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PREFACE.

The papers which form the basis of the following

short essay originally appeared, for the most part,

in The Scalpel, during the year 1896. They have

been much amplified, and could indeed easily be

amplified still more, as they probably will be if the

essay is received with any favour. The difficulty

has been not to say but to refrain from saying all

that the writer thought on a subject he feels to be,

if not the most important, the most important but

one with which humanity can interest itself. The

main proposition elucidated in the essay may be

said to be this : that there are three chief pre-

disposing causes of Disease, as there are, conversely,

three chief predisposing causes of Health
;
and that

these are Air, Food, and Exercises. In other words

it may in the main be said to be, that proper

relations between the human organism (and no doubt

other organisms also, though these are not now in

question) and Air, Food, and Exercises, give as

their resultant Health
;

while improper relations

between the human organism and Air, Food, and

Exercises, result in Disease. Of these three sets of

causes, far the most important, in the writer’s view
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is Food. This opinion is of course not peculiar to

the writer, many medical authorities having, from

time to time, stated substantially the same view.

But many authorities who might perhaps agree

with him in his main proposition, so long as it

remained an abstract one, might refuse their assent

if the general statement were translated into the

concrete and particular. How the writer has been

forced to the adoption of his general view and to

its translation into detail, will be more or less

evident according to the interest and attention

which the reader may care to bring to the study of

the essay itself.

As a corollary to the main proposition regarding

the predisposing causes of disease, arises the opinion,

that if the organism is properly managed as regards

these, then the exciting causes of disease need not

give us much trouble or concern. The exciting

causes of disease are such causes as cold, heat,

rain, damp, drought, storm, wind, fatigue, the un-

avoidable anxiety of life, and the microbes which

we fear so much and against which we are being

advised to take precautions so elaborate that, in

the words of a recent French writer, their very

ghost or spectre seems to haunt us. Certainly the

discovery of these last seems to have added a new

terror to life. Of course, in excess, .some of these

exciting causes, it would be impossible to withstand

and live. A fatigued man who should fall asleep

in the snows of Mont Blanc without any covering
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would probably never u^ake again, however well

he had managed himself as regards Air, hood, and

Exercises. But even in these circumstances his

resistance would be greater had he been properly

fed, than if his blood had previously been for long

loaded with digestive waste. And similarly with

the effects of violence. An injury inflicted on a

healthy man would have far less effect than the

same amount of violence inflicted on a man im-

properly fed, and in a generally unhealthy state

of body. The former would behave like the trained

and drilled and properly fed soldier, of whom it

has been well said that “he takes a great deal of

killing”; while the latter would probably succumb

to a much less amount of violence than the other

would easily throw off. But, while no doubt a

sufficient amount and intensity of the exciting

causes of disease might be acting, as would kill or

make ill any man, still the corollary is, that, when

men and women are properly managed, the ordinary

exciting causes experienced in daily life, will exert

little or no effect on them. And if they are made ill

for a time, the illness will probably be slight. This

the writer also believes to be true as to germs and

microbes. We must all be under the continual

influence of these, for they appear to be almost

omnipresent. When in good health we oxidise

them off, and suffer nothing. It is only when we

are ill, or it is at least mainly when we are ill, that

is, when we are mismanaging ourselves as regards
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Air, Food, and Exercises, that they have power to

hurt us. Or at least, as is shewn in the essay, one

of the two factors in the case is determined by

our state cf health, the other being the infecting

organisms themselves.

It is not denied that there is a fourth predisposing

cause of disease, viz. :—Heredity
;

but gradually,

perhaps very gradually, the writer has been driven

by the evidence to conclude that heredity counts

for very little as a predisposing cause of disease and

of health, among adults at least, if not even among

persons who have passed the tender years of early

childhood. If ten per cent, of the diseases for which

medical men are consulted may be ascribed to

heredity, the writer thinks that this is an outside

estimate. But if ten per cent, of such diseases are

due to heredity, then ninety per cent, of them are

acquired. If the writer’s real opinion were asked

for, he would be disposed to say that probably

five per cent would be a fairer estimate for the

hereditary diseases incident to adult humanity than

even ten. The exact proportion, however, does not

much concern him. He sees well enough that a

controversy almost interminable might be raised on

this question, and that a long and no doubt most

interesting, and even fascinating investigation would

have to be entered on before the question was

settled. If time and opportunity are given to him

he may even be tempted to attempt to add something

to this interesting inquiry. But at present he is
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content to say that the large, the very large, propor-

tion of the ailments of adult humanity are acquired.

Heredity seems to determine organisation, and such

considerations as initial resistance. But resistance at

any moment subsequent to the moment of birth

seems to be, if not entirely, then for the most part

acquired. How far the views propounded in the

essay will be accepted remains to be seen. Some

may think them reasonable, or reasonable in the

main. Others probably will not. The preconceptions

of readers and thinkers regarding heredity will be to

some extent a determining factor of their judgment

on this point. For his own part, the writer is

unfeignedly thankful that he has been able to free

himself somewhat from the trammels of the opinion

that heredity is a great cause of the diseases of

adult life, or of what for brevity may be called

adult disease So vastly different has his stand-

point become, that whereas formerly he thought

(under the domination, as it now seems to him, of

received opinion) that heredity was a most important

factor in the determination of adult disease, he now

thinks it is a very small one indeed. Fie is

disposed, indeed, to go so far as to say that a

medical man who should be allowed a free hand

and who should have handed over to his care looo

children of 5 years of age carefully selected from

dyspeptic, anmmic, consumptive, rheumatic, ecze-

matous, gouty, influenzal, bronchitic, pneumonic,

varicose, erysipelatous, apoplectic, diabetic, and
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carcinomatous parents, would be able to rear as

many of them, or as many within from 5 to lo

per cent, as he could of lOOD children of the same

age carefully selected from what are supposed to

be healthy parents. He does not know if in the

present state of medical opinion this view will be

considered outrageous or not. It is very difficult to

find out what is the state of medical opinion on this

question. When in daily life such a view has been

propounded to the laity they have generally appeared

staggered by it, and hence unwilling to accept it.

The laity receive their views on this question, to

some extent, no doubt, from their own observation,

but still more from the medical profession. On

the occurrence of serious and chronic illness, the

medical man consulted almost invariably makes

careful and even minute inquiry (among other

things) into the family history of the patient. If

the case be one of consumption, gout, or cancer,

e.g., the medical adviser seems to attach the

greatest importance to the question whether other

cases of a like nature have been known in the

family. No wonder, therefore, if the non-medical

public follow the lead of the experts. But the

medical friends to whom the writer has propounded

his views on this question of the effects of heredity

in the transmission of disease have also,
^
as a rule^

seemed to think the proportions of children rear-

able, if the comparative experiment above suggested

could be made, would vary more than the writer
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does. It would be exceedingly interesting, and

even of the utmost possible importance, to have

such a challenge accepted and its terms put to

the test It would not, perhaps, be very easy to

have the challenge accepted
;
only the State or a

large municipality could do it But it has seemed

to the writer sometimes that material for at least

one group of the children in question might,

perhaps, be found from among those born in large

workhouses. The more the writer thinks about the

question, and the further his experience extends

into what is thought to be, or what is called

hereditary disease, the more confirmed does he be-

come in his view. He has not found, e.g., hereditary

headaches, that is, headaches in the sons or

daughters of men or women who suffered in that

way—he has not found such hereditary headaches

more difficult to treat than headaches occurring in

those whose parents did not suffer in such ways. He
has been able to cure such headaches in the children

of those who, for want of proper treatment, were

allowed to carry them to their graves. As to

consumption and cancer, the two diseases that in

common opinion are associated with hereditary

transmission, he believes that a complete answer

can be given. In the case of consumption the

answer has been given in the essay. The experience

of the army and of other large bodies of men
does not appear compatible with the view that

consumption is a hereditary disease, while it is wholly



Xll.

compatible with the view that it is acquired. As to

cancer, he does not know whether in medical opinion,

cancer is considered to be a hereditary disease. To
attempt therefore to prove that it is not, might be

like first erecting a man of straw and then knocking

him down. But if the views advanced in the essay

are correct, and if cancer is mainly a food-disease>

then it is not necessary to assume that it is

hereditary
;

or at all events it is not necessary to

assume that cancer will be more likely to occur in

a daughter because her mother unfortunately died

of it. The age of five years has been mentioned as

the age of selection of the children in the challenge

above mentioned. That is because, in the writer’s

view, if disease is inherited, or in the comparatively

few cases in which it certainly is inherited, the

disease has generally either been grown out of, or

it has destroyed the affected life by that time.

Would he accept the challenge and be willing to

carry out the experiment if the children were handed

to him at birth Well
;
he does not think that

such a condition need compel him to increase his

margin of difference by more certainly than fi\-e per

cent. He does not in fact think it would be

so much
;

and he would feel quite confident,

that if he were granted a total margin of lo or I2

per cent, even at birth, he would be able to win

the challenge. The opinions which we hold are

determined by a large number of experiences

extending over the length of time during which
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the subjects in question have been considered/' In

proportion to the extent of the experience, and

still more in proportion to the closeness of the

attention which we have been able to bestow on

our experience, will be the value of the resultant

opinion. It would be for the most part, quite

impossible to analyse the various factors, which,

in the aggregate go to form an opinion. No memory

could carry the details. Only the net result can

be given, and everyone will have his own estimate

as to the value of this resulting view. For himself

the writer can only say that closer inquiry at the

oracle of nature, on the part of a mind, so far as

he knows, perfectly candid and impartial at the

outset, and more extended observation of disease

has not made him less hopeful, but, on the contrary,

much more hopeful in advising patients. Even if

this state of mind should prove to be founded on

delusion, he is thankful for an honest belief in a

hopeful delusion. Hope is too uncommon, and

pessimistic fear is on the other hand too common

an attitude of mind, not to be thankful for the

existence of the one, nor to rejoice heartily for the

disappearance of the other. But he is convinced

that it is no delusion, his general experience of

practice founded on better views encouraging him

every, day to believe that, as his vision has become

clearer, so his powers of help are greater than they

were before. There are many disappointments still

;

but great as they are, they are fewer than formerly.
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And no doubt the management of a delicate and

susceptible organisation in his own person has been

of much value in teaching the proper treatment of

disease
;
while he believes that it has not diminished

his sympathy for the weakly, the sick, or the

suffering.

There seem to be many analogies (heightening

the belief in the unity of nature, with all that that

may mean) between the advice offered by the medical

adviser and that offered from a different standpoint

by the spiritual pastor and teacher. Not the least

of these resemblances is shown in the perfect

simplicity of the terms wnth w'hich each deals. Right

and w'rong, truth and faLsehood, duty, obedience,

hope, hate, and love are terms which all can under-

stand, and may fairly be compared in this respect

with the Air, Food, and Movements w'hich form the

subject matter of medical discourse. The doctrine

of original sin is quite comparable wdth the inquiry

into the heredity of disease
;

and if both seem

difficult to understand at first sight, the difficulties

seem to get less the more closely they are investi-

gated. There seems to be no evil anywhere which

is not due to breach by .some one of the law's of

nature. And both the spiritual and the medical

adviser are at one in asserting that not impulse but

duty, not the taking of what we like, but the liking

of what is good for us, and moderation in the use

of that, is the privilege of humanity
;
and that with-

out self-government there is and can be no health

—
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spiritual or physical. Both say to us in so many

words, that it is the glory of humanity to keep the

body under; and, better is he that ruleth his spirit

than he that taketh a city. And if the one says

to us that it is futile to make clean the outside

of the cup and of the platter, if within they are

full of extortion and excess
;
so the other tells us^

or ought to tell us, that if we make sound and

healthy the inside of the physical body, then the

aggressive surrounding germs will attack us in vain

from the outside, since within there is no place or

lodgment fit for their habitation and development.

He that would deal with sin aright,

In soul-sick men from morn till night.

Must bring a sympathetic heart

To sin, and in the same have part.

Does hope move the expanding soul,

Or love stretch out to embrace the whole?

Who would guide hope or mould true love.

To hope and love his heart must move.

Even hate contracting, envy green

Must in their colours true be seen
;

That envious hate from out the world

May hissing serpent-like be hurled.

And greed of gain, the bane of life.

The cause of sin, the cause of strife

—

He knows its tumult, he indeed,

Sole knows its power who conquers greed.

To pain, that writhes the human face—
Pain has in every heart a place—
How shall he bring relief again.

Whose heart has ne’er been wrung by pain ?
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Shall he advise us who is well?

Whose powers no hint of weakness tell?

Or he who, suffering and weak,

Has reached to health? His help we seek.

What strings responsive vibrate clear

To human joys and sorrows here?

Those that in Joy and grief and pain

Have thrilled again and yet again.

Ah ! ye angelic sinless host.

What should move you to save the lost?

What motion shall compel you spin

And stagger with the weight of sin ?

Who wills and will not, falls, aspires.

And reels in conflict of desires,

Of thought, emotion strong and will,

He speaks to men as human still.

Ah ! blessed sin : ah ! weakness blessed :

By you comes help for those distressed :

Through you men bowed with pain and grief

May hope for comfort, peace, relief.
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I
N current literature, professional and lay, we are Progress of

continually being told of the progress of what%^^realiy

cine and surgery. I have nothing to say as to the consists.

latter, though, perhaps, in the words of a recent

writer, “ the cry of operate, operate, ought to have

(sometimesj been rather diagnose, diagnose.” But

I do not deny, I rather re-echo the assertion, that

when operations are necessary, they are much safer

in the performance, and much more curative in their

results, than they used to be. Perhaps surgical

operations have sometimes been too rashly under-

taken. Some authorities think they have
;
but this

is a matter of opinion. But I don’t here deal with Surgery

surgery. As we shall see, its influence on

duration of life has been comparatively small, on

the whole, though in individual instances, no doubt,

it has been very brilliant in its results. As to

medicine, however, what has been the result ?

Increased length of life ? On the average, yes.

But in detail and at particular ages, what are the

results ? They are certainly worth examination

;

and I fear that he who carefully examines them
w'ill not rise from his task so full of the great
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advances of medicine as he was when he began

his inquiry. His song will not be so full of

jubilation and triumph as some of us seem to

think it. Of course, I know (as who does not ?)

that while the death-rate of the whole community in

Diminished England and Wales was 22’33 per ICXX) per annum
Death-rate

1838-40, when the Registrar-General

first began to compile his statistics, or 22-63 on the

average of 1844-5-6, it had fallen to 20-6 per 1000

on the average of the years i 89 i- 3 >
years

for which the returns are available. That is no

doubt a great advance. Measured in percentages,

it means that in fifty years the death-rate has fallen

nearly 8 per cent.
;
or otherwise, we may perhaps say

that the average duration of life has increased from

44-2 years to 48-5 years in fifty years. This difference

of 4‘3 years’ increase of life, multiplied into 2^,y ^1,100,

Increased the estimated population of England and Wales in

length of life addition of 127,843,730 years of life

Since Jojo* 77
. ttti al * 1

to the community in a generation. When we think

of numbers like this, we seem to be justified in joining

in the song of triumph which resounds on every hand

;

and I do not say that there is not much to be thank-

ful for, so far as this result goes. This represents the

gross sanitary advance in fifty years, what we may

call the gross advance, medical and surgical, which

characterises the half century. Beside it, even the

addition of 30,000 years of life which a great ovari-

otomist recently claimed that he had made through

his own personal instrumentality to the life of his
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day and generation (great as it undoubtedly is as

the influence effected by one man, now happily

imitated by many others) pales into insignificance.

It illustrates the different figures dealt with by medi-

cine and surgery respectively. Where the surgeon

speaks of adding thousands of years of life to his

generation, the physician (as represented by hygiene

and sanitation) speaks of millions. The millions, no

doubt, include the thousands, but the total result goes

to show that great as the influence of improved

surgery has been, it has been comparatively small

as compared with that of improved medicine, speak-

ing of it in its widest sense as including sanitation.

And further, sanitation is without drawback, while

surgery is not. For, in considering the improvement

effected by the latter, we are compelled to remember

that at least some lives have been shortened, where

surgical operations have ended fatally
;

since it Surgery

cannot be contended that all the lives cut short

surgical operations would have terminated so soon i»-(reased the

length of life

had the patients been let alone. It will never be of whole

possible to estimate to what figures such losses would

amount
;

but, whatever they are, they ought to be

deducted from the gross addition made to human life

by surgery. I am not, however, about to engage in

the task of ungenerously depreciating the beneficent

effects of improved surgery, but am merely pointing

out that surgery has comparatively small influence on
the length of life of the whole community, on the one
hand, and that, on the other, surgery is weighted with
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some unavoidable drawbacks which do not obtain in

the domain of sanitation. All that is added to human

life by sanitation is pure gain, for I think I need not

now and here discuss the question already settled,,

whether, in saving the weaklings, sanitation can in.

any sense be said to have deteriorated the race.

Assuming that as settled, the question remains in

what form has the gain been effected } The gains of

Gahis of the the last fifty years, so far as I am able to judge, are

mainly two. I speak, of course, of the gains on the
years, * ^ -

i j • • • u j
diminution enlarge or great scale. We have very much dimmi.sned

Fevers /
°

. v,

diminution <ythe mortality from the fevers, or what are known as tne

Consumption,
diseases, and we have very much diminished

the mortality from consumption. In the five years

1850-4, the mortality from the fevers amounted to

5234 per million per annum on the average. In the

five years 1875-9 it had fallen to 3911 per million per

annum. In 1892 there died from the zymotic diseases

in England and Wales 82,099 persons, or at the rate

of 2792 per million per annum, out of the estimated

population of 29,405,054- In 1893 the death-rate

from the zymotic diseases was 3165 per million per

annum, a rate higher than that of 1892, but still about

40 per cent, less than that of the quinquennium

1850-4.

In the ca.se of consumption the mortality in the

five years 1850-4 was at the rate of 2811 per

million per annum. This had fallen to 2130 per

million per annum in the five years 1875-9; and

in 1893 was at the rate of 1468 per million per
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annum, a rate identical, it may be observed, with

that of 1892. This is a reduction of 47 per cent,

in the mortality from consumption, or not very

much less than a half
;
and both in the case of the

zymotic diseases and in that of consumption the

change must be looked upon as extremely satis-

factory.

If now we come to inquire how it is that these

gains have been effected, the answer is obvious.

These changes are the result of the sanitary efforts

of the last generation and of the present. We have

expended vast sums in improving (sometimes even

in creating) drainage, abolishing cellar-dwellings,

diminishing over-crowding, opening up and widening

narrow streets, opening public parks and recreation

grounds, and generally in efforts to purify the air

and abate nuisances
;

and we have obtained vast

benefits as measured by the figures just stated. One

of the incidental effects has been very much to

benefit life at the earlier ages, and to diminish

sickness and mortality during childhood and youth,

since the effects of the zymotic diseases and of

consumption are mainly felt at early ages, the large

majority of cases of these diseases occurring under

25 years of age.

So far as I am able to judge, however, the

diminution in the mortality from the fevers and

from consumption constitutes the whole of the

sanitary gain during the past forty years. If we
come to think of it, it will be evident (I fancy this
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A tie}/(ion to

Air the ca/tse

of these gams.

is generally admitted) that the results have been

obtained by directing attention to one of the requi-

sites of life, viz., Air. Improving drainage, abolishing

cellar-dwellings and over-crowding, widening streets,

and providing parks and breathing spaces, mean in

one word, purifying the air
;
and by this means all

these gains have been effected.

But besides the effects of providing more and

purer air, there is another cause of the diminished

general mortality in the United Kingdom which is

not sufficiently emphasised. By failing to realise

its importance, we erroneously attribute to sanitation

effects due to another cau.se, so exaggerating the

importance of sanitation, which, however, requires no

fictitious aids to add to its consequence. I refer to

the diminution which has taken place, and which

appears to be still going on, in the birth-rate. The

birth-rate rises and falls under the operation of

various causes connected with the prosperity or

otherwise of the people
;
but speaking broadly, the

birth-rate in England and Wales was about 35 5

1000 persons living fifty years ago, and it is about

30'5 to 31 per 1000 now, a fall of between 12 and 13

per cent. This fall in the birth-rate, however, though

applying in a general way to the whole of the United

Kingdom, is much more accentuated in some places

and in some parts of the country than in others. It

is more marked in the West Riding of Yorkshire, e.g.^

than in London. In Bradford the birth-rate is the

lowest, and a good deal the lowest of all the large



7

towns (with populations of 200,000 inhabitants and

over) in the United Kingdom, and its birth-rate has

been persistently falling for a long time. Thus, in

1881 it was 33 per 1000; in 1885 it was 29; in 1891 it

was 28-6; in 1893, 27-6; and in 1894 it was 26‘6

per 1000 persons living. In London in 1894 the

birth-rate was 30‘9
;

practically the same rate as that

of the country generally. The lowest birth-rate of

all the large towns of England next to Bradford was

in Nottingham, and there the birth-rate was at the

rate of 29'4 per 1000. In Bristol it was 29'6,

almost as low as Nottingham. In Hull it was 35.

Now, why do I refer to this point? Because a low

birth-rate implies a low death-rate, and a high birth-

rate implies a high death-rate. But as we estimate

the good effects of sanitation in accordance with the

fall in the death-rate, we may easily overlook the

influence which a low birth-rate has in lowering the

death-rate. But how, it may be asked, does

a low birth-rate lower the death-rate
;

and how

does a high birth-rate increase the death-rate ?

In this way. Of all the deaths that occur there

take place about two-fifths of them under the

age of 5 years. We shall see this for the country

generally. In Bradford, in 1893, 4632 deaths occurred,

and of these 1839, or almost exactly two-fifths, took

place under 5 years of age. But 45 per cent, of all

the children born into the world die before they are

5 years of age. If, therefore, a smaller number of

children are born into the world than formerly (and

Diminished
Birth-rate a
cause of the

diminished
Death-rate.
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falling
Birth-rate

lowers the

Zymotic or

Fever Death
rate.

that is the meaning of a low birth-rate), obviously

there will be a smaller number of the population

living to afford so high a mortality, and therefore the

general mortality rate will prove lower, not only

because of general improvement in the public health,

but also because a smaller proportion of the popula-

tion are living at what may be termed the very fatal

ages. An illustration will make this clear. Suppose

a town of 200,000 inhabitants has a birth-rate of 30

per 1000, whereas formerly it had a birth-rate of 35.

Obviously, 6000 children will be born where 7000

used to be : that is, 1000 fewer children will be living

in that town under the new birth-rate than under the

old one during a given year. Now suppose that one-

fifth of the children born died under i year old

(which I regret to say is the rate at which children

born in Bradford died in 1893— 19S per 1000). Then

1200 children would die as against 1400 had the

former birth-rate been maintained. This would

reduce the deaths by 200 in a year, or i per lOOO per

annum in a population of 200,000, a diminution quite

sufficiently marked to appear to justify the statement

that that town was at a higher level of health than

others.

Another point. A large proportion of all the

cases of fever that occur, happen among children

under 5 years of age—a large number of cases of

measles, scarlatina, diarrhoea, &c. Now, as under

a lower birth-rate, a smaller number of persons

susceptible to these ailments are living at a given
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time, it follows that fewer of these cases will occur,

and therefore that a lowered birth-rate lowers not

only the general mortality as we have seen, but that

it lowers also the zymotic or fever mortality. From
these considerations it appears that a mere diminu-

tion of mortality is not necessarily a mark of

improvement in the public health, and that many
corrections may have to be made before we are in

a position to estimate justly the state of the public

health, as shown in the mortality returns of the

Registrar-General or in those of local medical officers

of health.

But of important agents through which health is

greatly affected, there are, besides air, at least two
others, and these are Food (I do not discuss the effects But food and

of alcohol) and Movements or Exercises. What have exeT^reai

we as a people been doing in these particulars ?

Our sanitarians and medical officers of health iveii as air.

preached sanitation, and they have denounced over-

crowding, and they have done both to some purpose
;

but where are the instructions regarding food, and
where are the recommendations as to methodised
exercise or movements, whose object is to keep the

body supple and lissome > As to the latter, it

must be admitted that something has been done.

Gymnastics have been introduced into the schools

to a much larger extent than was the case thirty

or forty years ago. And perhaps adults do pay a
little more attention to keeping the muscles in

exercise than used to be the case. Possibly the
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need for doing so is better understood. In the case

of children and young persons of school age I

Too little think this is so. In the case of adults we hear
attended to.

. r • \ i.

too little about the necessity of exercises. At

any rate, whatever be the causes, and notwith-

standing the great advances which have been

made in reducing the death rate from fevers and

consumption, with the consequent improvement

in the death rate of the earlier ages of life,

there is still very much that is unsatisfactory in

the Registrar-General’s returns. For instance, in

1893 there occurred in England and Wales 5^9*95^

Two-Jifihs of and of these 216,833, or say two-fifths,

moi-taiity in occurred among children under 5 years of age. At

f^£w.X'fthe other extreme of life we find that 125,795

place under persons attained the age of 65 years or over. Over
K years of age. ^

i • j r « C r

85 years of age 11,570 persons died; trom 75—

47,170 persons died
;
from 65—75» 67,055 persons

died. In other words, adding all these three last

numbers together, only 22 per cent, of the people,

or very little more than one in five, attained the

age, not of 70 years, which we look upon as the

natural term of humanity, but an age short of

that by 5 years. In 1892 the results were practi-

cally the same: out of 559.684 deaths occurring in

that year, 205,864, or about the same proportion of

two-fifths, occurred among children under 5
years

of age ;
and only 1 34.097, ^^out 24 per cent,

of the whole, were registered as occurring above

65 years of age. As an actual fact, then, it may be



11

said that to-day in England, in spite of all our

progress in medicine and surgery, only one out of Only about

four or one out of five persons born into the \vox\d ihfpopni^^^^

attains the age, not of 70, but even of 65 ]'"years^ofagef

while about two-fifths of all the deaths that happen not 70.

occur among children under 5 years of age. These

results do not appear to be satisfactory. In our

towns it is the same. In 1892 there were registered

in Bradford 3927 deaths, and of these only 926, or

23 per cent., were of persons over 65 years of age.

I may perhaps have to refer to the rate of mortality

among children under 5 years in Bradford, and to

show that if it has fallen (as it has) it is because a

smaller number of children are born than there

used to be.

But to pursue the inquiry into the general state of

the public health. The result of the improvement

effected in the last thirty or forty years, looked at as

a whole, has been to diminish mortality at the early

ages. More children reach maturity now than was
the case formerly

;
but above the ages of 35 for men

and of 45 for women the mortality has increased on
the whole rather than diminished.

Thus, comparing the rates of mortality among Comparison

males at various ages in the three years

with that of the mortality of males at the same a^es
• o 1 r 1 1

• ^50 yearsm i»9 i-2 -
3 , the following results appear :

— at different

From 5— 10 years of age, in the former period the

mortality averaged 84 per 1000 living. In the
latter period it was 4 8. hrom 10— 15, in the former
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period it was 4-8 per 1000 against 27 in the latter.

From 15— 20, 6-8 per 1000 in the former period

against 4*2 in the latter. From 20—25, the mortality

averaged 9'3 per 1000 in the former period against

only 5-5 in the latter. From 25—35 it was 9-6 in

the former period and 7'5 in the latter. But from

the ages of 35—45 the mortality was 12-4 per lOOO

in the former period and I2’8, or '4 per 1 000 more, in

the latter. From ages 45—55 years, the mortality

was I7'3 per 1000 in the former period and 20'8 in

the latter, a very considerably higher mortality in the

later years. And the same obtains between the ages

of 55 and 65 years, for in the former period the

mortality was at the rate only of 3^ 3 1000 while

in the latter it was no less than 38. Going still

higher in life (although I have hitherto spoken only

of the mortality of persons up to 65 years of age), it

appears that in 1844-5-6 the mortality of persons

between 65 and 75 years of age was at the rate of

66'3 per 1000, while in 1891-2-3 it was 75
’

8 - And

from 75—85 years of age it was I46'6 in the former

period against 152 in the latter. Above 85 years the

ratio was rather in favour of the latter period, being

at the rate of 301-5 per 1000 against 319-1 in

1844-5-6.

The samefor In the case of females the following are the

females. ._prom 5— lO years of age, in 1844-5-6 the

m^’ortality was at the rate of 8’2 per 1000. In

1891-2-3 it was 4-7. From 10—15 it was 5-2 per

1000 in the former period against 2-8 in the latter.
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From 15—20 it was 77 in the former period against

4’2 in the latter. From 20—25 it was 8 8 in the

former and 5 in the latter. From 25—35 the

mortality was lO'i in 1844-5-6, against 7 in 1891-2-3.

From 35—45 the rate was I2'2 in the earlier period

and iO'8 in the latter. From 45—55 the rate in the

earlier period was I5'2 per 1000 and 16 in the latter

;

while from 55—65 it was 277 in the earlier period

and 3
1
‘2 in the latter. Up to 45 years of age the

mortality among females was considerably lower in

the earlier period than in the latter. From 45—55

the rates were about the same, with fractional

worsening in the latter period. From 55—65 the

rate of mortality was considerably worse in the latter

period than in the earlier. At the higher ages we

find the mortality from 65—75 years of age to have

been 60 per 1000 in 1844-5-6, against 66’2 in

1891-2-3. From 75—85 it was 134T per 1000 in

the earlier period and 140 2 in the latter
;
and above

85 it was at the rate of 2967 in the earlier period

and only 2748 in the latter. Apparently when

women survive to extreme old age now, they have a

better chance of continuing to survive than they had

fifty years ago
;
but with this exception the mortality

is now greater than it used to be at all ages above 45.

And, as has been seen, the same thing holds for men,

except that their increased mortality begins at 35 in

place of 45, as is the case with women.

In 1892 there died in England and Wales 170,104

persons between the ages of 25 and 65 years. In

Expectatioti

of life

now better at

the extremes

:

scarcely any
better at

the middle
periods.
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1893 173*^25 persons died at those ages. These

deaths constituted nearly one-third of the whole

j/wti mortality. Surely this cannot be considered satis-

totaVfn!?rta/{/j' (a.ctory. That nearly one-third of all the deaths that

0,curfdLwee>MpP^^ should take place between the ages of 25 and

zsamibs g- years, in early adult life, in middle age, and in
years of ag’e

• r u
that is, in the early old age, that so large a proportion of these
prime of life,

should happen in the very prime of life seems
,

to me the opposite of satisfactory
;
and considerations

of this sort keep arising in my mind when I am told,

as I so often am, of the enormous advances which

have been made in medicine and surgery. A more

suitable attitude of mind, it seems to me, instead of

boasting of our advance, is to reflect that in a properly

constituted society hardly any of those deaths ought

to have happened. And what was medicine doing

that she did not prevent them ? A few' fatal accidents

must no doubt have happened (6614 deaths occurred

in England and Wales in 1893 from accident, between

the ages of 25 and 65), and perhaps some few deaths

must have occurred from unavoidable causes among

such large numbers of people, but if 20 per cent, were

set aside for such contingencies (and surely that is

a large proportion), the fact remains the appalling

fact, it seems to me—that something like 136.000

136,000 people lost their lives in England and Wales in the

year .892 who ought not to have died. And they

in 1892 ,
j jj obligations of life on them still

of 23 anti 6j unfulfilled, leaving children fatherless and motherless,

anduZ after zxid. in most cases unprovided for, the while that we
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are looking on, and continually singing triumphant

songs about the great progress of medicine and

surgery. They have advanced no doubt. Bacon’s

aphorism regarding medicine, that it has been inagis

elaborata quam amplificata, rather laboured than

advanced, is, I was going to say, true no longer
;
but

really, in view of the facts just quoted regarding the

mortality at the middle periods of life, I do not know
if I am justified in saying so. But I certainly am
justified in saying that, whatever advances have been

made, there is still much, very much room for improve-

ment.

Let us try to see further into the facts. Of the

569,958 deaths occurring in England and Wales in

1893, 216,833 were deaths of children under 5 years

of age, almost exactly two out of five. Of what
did the other three die There were 353,125 deaths

remaining to be accounted for, after deducting the

deaths of children under five years of age, and of

these 173,125 persons died between the ages of 25
and 65. Of what did they die? But, first of all,

why did they die at ail
;
or if 20 per cent, of the

number must have succumbed to the unavoidable
risks of life, what about the 138,500 or so remaining?
And, as I asked before, what was medicine doing that

she did not prevent them ? If human beings have
vitality, enough to reach the age of 25 or 30 or 35
years, why should they not live to the ordinary term
of humanity ? Why not, at any rate, to 65, if not
70 ? It is for medicine to say why. I think it must

deducting
one-jijth for

possibly

unavoidable

causes.
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be taken as a principle that if human beings have

energy enough to live to adult age, they ought to

live to old age, or at least to the three score years

and ten which have for so long been considered the

term of human life. In other words, death before

70, or at any rate before 65 (which is giving a full

margin of five years, and making by so much less

the task of medicine), death before 65 years of age

is preventible, and ought to be prevented. With

this principle in our minds, let us proceed in our

Bronchitis ///£ inquiry. The commonest cause of death in England

connnojust bronchitis. It is also an increasing cause of death,
cause of death

_ 1 j ^ ij
in England, as we shall see. It is supposed to be due to cold,

but the climate is no colder than it was a generation

^Zlnalitf. ago. I am going to call in question the belief that

bronchitis is due to cold. I am sure that bronchitis

Is Bronchitis is far more the effect of improper feeding than of

due to Cold?
j ^rn certain, in other words, that bronchitis

is far more a matter of food than a matter of

climate. I believe that cold is often the exciting

cause of bronchitis, but I think heat is as often

the exciting cause. The true statement, I suppose,

is that in those predisposed to it cold is often the

exciting cause, and so is heat, but that without

the predisposition neither cold nor heat would induce

bronchitis, for I believe that humanity is intended

and fitted to endure without damage both cold and

heat. And predisposition—what is that? I believe

that predisposition can, theoretically, in most cases

of disease, and as a matter of fact, and practically
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in nearly all cases of bronchitis, be defined in terms

of the influence on the economy of air, food, and
work. As I must return to this question later, I will

here go on to say that in 1893, among the persons

who passed the deadly age of nothing to 5 years,

there occurred 34,114 deaths from bronchitis, or 9-6

per cent, of the 353,125 deaths which, as we have
seen, occurred in England in 1893 among persons

over 5 years of age. Pneumonia (also an increasing Pimimonia

cause of mortality) accounted for 22,464 deaths over inltlasLg

5 years of age, or 6-3 per cent, of the 353,125 of death.

be accounted for. From asthma there occurred 2282
deaths, or -6 per cent. I add asthma to bronchitis,

because I believe it to be nearly always catarrhal, as

bronchitis is, and as pneumonia often is
;

for “ pure
spasmodic asthma ” is so rare that I at least do not

remember one case of it in the last ten years
;
and

the cases I saw before that time only seemed so
through my ignorance, and because of the tyranny of
the preconceptions handed down to me from a
bygone generation. These three diseases then—
bronchitis, pneumonia, and asthma—accounted for

1 6-3 per cent., or about one-sixth of the 353,125 deaths
in England over 5 years of age. From diseases of the Further

circulation (heart and vessels) there occurred 47,678 Zlri'ality.

deaths out of the 353,125 to be accounted for or ivk
per cent, (only 780 deaths occurred from this cause
under 5 years of age, so that in infancy it is

practically of no moment as a cause of mortality).
But it seems to me that apoplexy, although classified

ij
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among diseases of the nervous system, is really a

disease of the arteries, as, indeed, so is hemiplegia for

the most part, so I think we ought to add the 241291

deaths from these causes (nearly 7 per cent, of the

353,125) to the 13-5 per cent, caused by diseases of

the circulation, which would then stand at 20 5 pfi*"

cent, of the whole mortality above 5 years of age.

Cmsumption.YxoTa phthisis and scrofula there took place 44,579

deaths, or I2'6 per cent, of those to be accounted for.

Cancer. Cancer (from which hardly any deaths occur under 5

years of age, only 94 deaths being due to it in 1893)

accounted for 21,041 deaths, or nearly 6 per cent;

and from diseases of the digestive system 19,997

deaths occurred, or 5 -6 per cent. By these causes

we have accounted for 68 per cent of the total

mortality above 5
years of age, leaving to be

accounted for 32 per cent, as the effect of the

continued fevers, the parasitic diseases, dietetic

diseases, accidental causes, violence, old age, and

ill-defined causes of death.

I suppose it will be admitted that the diseases

Diseases of a which a people are suffering are an index

filLTof of the habits of that people. If certam diseases

the habits of increasing as causes of mortality, I take it tna

there must be reasons for that in the habits of the

people. Now habits appear to resolve themselves,

not wholly perhaps but mainly, into the continuous

effects on the economy of air, food, and work, or

exercises or methodised movements.

Of course accident and violence are causes of
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death, but in comparing past periods with the present

in the history of this people, is there any reason to

think that accident and violence are commoner as

causes of death than they were ? I think not.

Legislation has been active in this direction as well

as in others; and in compulsory fencing of machinery,

defence from dangerous places, compensation for

injuries sustained in the prosecution of daily occupa-

tion (which, if not compulsory, is at least much more
common than it used to be), and in other ways, has

taken what steps it could in the way of preventing

death from accident and violence. I do not know
that much importance can be attached to the figures,

and I do not lay much stress on them, but so far as

can be made out there is no increase of mortality

under this heading among the people of England, but

if anything there is a diminution. Thus the deaths

returned as from accident in 1868 were in the pro-

portion of 30,867 to 1,000,000 deaths from all causes,

while in 1893, ^ quarter of a century afterwards, they

were at the rate of 29,615 to 1,000,000 deaths from
all causes. There is at least no increase of mortality

from this cause. In 1868 there were 681 deaths

returned as due to accident and negligence per
million persons living

;
in 1880 there were 589 per

million living
;
and in 1892 there were 553. But

if death from accident and violence is not increasing,

but, if anything, diminishing in the country (and
after all accident is a comparatively small cause of
mortality), it will be interesting to inquire what

Accident not

so important a
cause of

mortality as

before.
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diseases are increasing in fatality. It is evident

that some must be increasing, since we have seen

that a great diminution of death from fever and

from consumption has occurred, and yet that the

mortality of men from 35 to 65 years of age is

rather greater, or at least no less than it was forty

years ago. Here are some figures which seem rather

striking. Bronchitis is the commonest cause of

death in England. It accounts for something

like one -tenth of the total mortality, or in other

Proportional words something like IOO,CX)0 deaths out of every

deaths that occur take place from bronchitis.

increasing, Js sometimes Called the proportional number,.

and I propose to make use of this expression.

Comparing then the mortality from bronchitis in

various years, we find that the proportional number

to a million deaths from all cau.ses was 67,765 m

1868; 89,346 in 1869; 109,881 in 1880; 1 19.45 5 "^

1892 ;
and 99.456 in 1893- With the usual ups and

downs that characterise statistical figures, like the

rising tide which overtops a rock and then falls back

for some time, rising again till not only that but other

and higher points are submerged in turn, it is plain

that bronchitis is now a rising or increasing cause of

death, and that it accounts for a larger proportion of

the total mortality than it used to do. In other

Proportional
jts proportional number is greater. From con-

sumption on the other hand the proportional number

is smaller. Thus in 1868 its proportional number

was 107,869; in 1869, 106,422; in 1880,91.414. and



21

in 1893, only 76,553. We know the causes of this

fall as has been already said
;
and they are, in one

word, sanitation leading to the purification of air.

Heredity is not the cause. We have not treated the

ancestors of persons suffering from phthisis
;
we have

treated their children, the persons themselves, not

indeed altogether those whom we found suffering

from the disease, but those who might suffer. And
we have treated these potentially phthisical people

by supplying them with a larger amount of air and of

cubic space per head. This is particularly noticeable

in the case of the army and other large assemblages

of men, such as inhabit prisons and penitentiaries.

The commission which sat in 1858 to investigate the

causes of consumption in the army after the Crimean

war did not, in making their recommendations to

Parliament, say one word as to the family history of

our soldiers. They did not, so far as I know, throw

out a single hint that it was desirable to recruit the

army from men in whose families consumption was

not prevalent. It did not seem to have occurred to

them to inquire whether the parents or brothers or

sisters, not to mention grandparents, uncles, aunts,

or cousins, of the recruits had suffered from con-

sumption, or whether, as the phrase is, consumption
was prevalent in their families. The men themselves

were to be accepted or rejected on the merits of their

personal state or personal history, just as was the

case before the inquiry, and as has been the case

since. What the commission recommended was that
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after the men were enlisted, the cubic space allotted

to them in barracks should be very considerably

increased
;
and when the recommendation was carried

out, the mortality from consumption fell, as is well

known, from I2 per lOOO per annum, at which point

it stood about the time of the Crimean war, to r2

per lOOO, or exactly one-tenth of its former rate.

Similar results have followed the provision of a larger

air-space to residents of prisons and penitentiaries,

not to speak of hospitals and infirmaries. And

similar results, though not quite so satisfactory,

because governmental or municipal control of the

civil population is not so complete as it is in the case

of soldiers and prisoners, have followed better

sanitary conditions among the people at large. Place

the soldiers back again, place the prisoners back

again, place the community back again in the old

conditions as to cubic space or as to cellar dwellings.

over-crowding, narrow streets and absence of public

parks, and the former rate of mortality from phthisis

will recur, whatever care we exercise in choosing our

population from families free from the taint of

consumption.

Then as to pneumonia, the proportional number

Proportional of deaths from this disease in 1868 was 41.761 i
in

1880 it was 47.728 ;
in 1892 it had risen to 65,914 i

and in 1893 it was 67,104. It is clear that this also

is an increasing cause of mortality.

Other increasing causes of mortality are apoplexy,

diabetes, and cancer.

Pneumonia
increasing.
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From apoplexy in 1868 the proportional number

of deaths was 22,258 to a million deaths from all Also of
ApoMexy.

causes
;

in 1869 it was 22,506 ;
in 1880 it was

^7 y<^9 S ;
in 1892 it was 30,603 ;

and in 1893, 29,737.

As to cancer, as is well known, the facts are very

striking. Thus in 1868 the proportional number of Cancer.

this disease was 18,627; in 1869 it was 18,964; in

1880 it was 25,189; in 1892 it was 36,365 ;
and in

1S93, 37,082. The proportional number of this

terrible disease has all but doubled in twenty-five

years. It is, however, somewhat reassuring to notice,

and the fact should not be forgotten, that the

increase in the proportional number of cancer is by

no means equal to the diminution in that of phthisis
;

more,

or in other words we have as a people gained very by

much more by the saving effected by the decrease of

consumption than we have lost by the increase of h’
increase of

cancer. Lancer, on the worst view that can be Cancer.

taken of it, is not among the commonest causes of

mortality
;

it is, for instance, not to be compared
with bronchitis, or pneumonia, or consumption

;

while, as compared with the aggregate of these three

causes, it may almost be considered a bagatelle.

Diabetes is a very small cause of mortality
;

but, as

in the case of cancer, the increase is very marked. Diabetes.

Thus in 1868 the proportional number was 1408 ;

in 1869, 1496; in 1880 it was 2008; in 1892 it

was 3593 ;
and in 1893, 3653. It has more than

j , , j . diasytosts not
doubled in a quarter of a century. Something may the main

perhaps be due in respect of diabetes to better
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diagnosis, and to more accurate naming. Less

attention was paid to diabetes twenty-five years ago

than is paid now, and I think probably the diagnosis

was less exact. But I do not think that this holds

good of any of the other diseases I have referred to.

My recollection goes easily back to 1868. I think

that medical men could and did as easily differentiate

bronchitis from pneumonia, and both from phthisis,

as they do now. If some cases of bronchitis were

returned under the heading of phthisis, I think a

similar proportion of cases of phthisis were included

under that of bronchitis, and the same I believe to be

the case as to pneumonia. And I think the diagnosis

of cancer and even diabetes was correct enough

twenty-five years ago to ensure practical accuracy

and to eliminate substantial error, so that I do not

think that mere change of naming accounts for

much of the change under these headings, though

it may account for some. As to apoplexy, its

diagnosis was, I think, as substantially accurate in

1868 as it is now. It seems, therefore, that we must

admit a considerable real increase, as well as an

apparent one, in the incidence of these diseases. As

to cancer, some have said that as it is an affection

of advancing life, and as there are more persons

living now at advanced ages than there used to be,

we must expect a larger proportion of cases of

cancer, the inference being that we should even

welcome their occurrence as a proof that we are

living longer than we used to. But surely this fact
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(if it is one) could not account for a doubling in the

proportional number of cases of cancer. Granting,

for the sake of argument, that it justifies the

expectation of an increase, I do not think it can

possibly account for such an increase. This con-

sideration dissatisfies me with the view just referred

to.

I have seen so large a number of young women,

say from 20— '?o years of age, suffering from cancer, Cancer
^ ^ ^ °

.
appearing at

that it has sometimes seemed to me as if cancer was earlier ages

attacking the population at the present time at earlier

ages than it used to do. This impression was so

strong on my mind that I thought it well to inquire

further into it. On further examination, however, it

does not seem as if the impression is a sound one.

A fair method of making the inquiry appeared to be

to find what proportion the cases of cancer appearing

at ages, say 25—35, 35—45. and 45—55. bore to the

total mortality from cancer at different periods of time,

say twenty-five years apart from one another. When
this is done for 1868 and for 1893, the following facts

appear:—In 1868, out of a total mortality from cancer

of 8880 cases, 366, or 4 per cent., occurred among
persons from 25—35 years of age. In 1893, 638, or

3 per cent, out of 21,135 cases occurred. At ages 35

—

45, 1151 cases, or 12 per cent, of the total, occurred in

1868: in 1893,2225 deaths occurred, or 10 5 per cent.

Between the ages of 45 and 55 years, 2086 cases

occurred in 1868, or 24 per cent, of the whole
;

at

the same ages in 1893, 4648 cases occurred, or 22
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per cent. The figures do not come out as I expected.

In fact, so far as they go, they appear to show that

cancer is appearing rather later in life than it used to

do, not earlier as I feared
;
and it must be said of an

inquiry of this sort that it only shows how much
mistaken one may be, and how unwise it is to trust

to impressions if facts can by any means be obtained

instead. I can only suppose that seeing a con-

siderable number of cases occurring in somewhat

early life so impressed and depressed one by the

experience as to lead one to attribute an exaggerated

importance to them, and to make unwarranted

inferences from them.

Before going further I think I ought to set down

one or two considerations regarding cancer and

Propositions conclusions I have arrived at, because they form part

’’"dancer.
argument to be advanced later. First of all,

P IS the cancer appears to me to be a dyscrasia or culmination
culmination of ^ ^

^

^

mai- nutrition o{ mal-nutrition in tissue. When any part of the

body gets into this dyscrasic ill-nourished state, it

breaks down into a softish invasive or aggressive

tissue, which involves neighbouring parts in similar

action, spreading along the lymphatics and involving

the glands, and destroying the patient by exhaustion.

It is very often accompanied by passive effusion of

large quantities, even pints of fluid into the serous

cavity nearest to the site of the disease. Thus pints

of fluid may be found in the pleural cavity after

death from mammary cancer, or in the peritoneum

from uterine cancer. (The first stage of cancerous
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growth often takes the form of stony hardness, but

this gives way to softening, and sooner or later, to

ulceration in every case.) This cancerous dyscrasia

is, however, as I have said, only the culmination, or

the final stage in a long series of processes, each of

which is a mark of ill-health, such as tonsillitis,

pharyngitis, dyspepsia, anaemia, bronchitis, one or more of
^ sticccsstoii

monia, asthma, rheumatism, or rheumatoid arthritis, of minor

leucorrhoea with dysuria, which affections have pre-

ceded the onset of the malignant or cancerous disease.,§«'««ra/d'
ifuiigestion.

These affections, or some of them, have generally

been present for years before the cancerous changes

appeared. I do not of course say that the person

suffering from cancer will be found to have suffered

from all of these affections, though some will, but

almost all will be found to have suffered from some

one or other of them
;
and in some cases malignant

disease is present, along with the milder disorders

mentioned. Thus, one of my colleagues at the

Bradford Infirmary asked me to see a woman, aged

about 50, in whom he had accidently discovered

cancer in the cervix uteri. She had no symptoms of

any moment
;
and I corroborated his diagnosis. The

woman was being treated for rheumatoid arthritis,

having the finger-joints enlarged, thickened, stiff, and

more or less painful, when her fatal but previously-

unsuspected cancer was discovered.

Miss H., aet. 45, had her left breast removed for

carcinoma in Bradford in 1895. At that time she was

suffering so severely from lumbago that she would
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have had to be in bed on that account alone, even if

no question as to the state of the breast had arisen at

all.

Mrs. M. came to me in 1895 with a recurrence of

scirrhous cancer of the mamma, which I had removed

eighteen months before. She was 66 years of age

and was then suffering besides frorn bronchitis with

over-distension of the air-cells, and had a weak,

flabby, dilated heart. The cancer was in her case

only the culmination of a long series of steps in mal-

nutrition which, even if they had occurred without the

onset of cancer, would have been of themselves

sufficient to destroy life. I dare say it will be said

that cases like these prove nothing, since any one may
have lumbago, or rheumatoid arthritis, or bronchitis,

or emphysema, or a weak, flabby, dilated heart, while

comparatively few suffer from cancer. But I think,

on the other hand, that if in person after person who

presents herself to us suffering from cancer we find

(as we generally do) on inquiry a history of long-

continued suffering from dyspepsia, or rheumatism,

or gout, or bronchitis, we cannot put the previous or

concomitant affections down as accidental, or think

that no importance should be attached to them. It

seems to me that the proper view to take is to con-

sider these ailments as steps in the general process of

continuous ill-health and to view the cancer as the

culmination of that process. Apoplexy and Bright’s

disease are other terminations of this long-continued

process of mal-nutrition
;
and these affections often
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terminate life in persons who, had they lived, would Law of

. j parcimony tn

or might have suffered from cancer. And at any disease.

time of course such persons are liable to be carried

off by an intercurrent attack of broncho-pneumonia

or of influenza, &c. There seems, however, to be in

operation, generally, or as a rule, what we may view

as a particular case of the general law of parcimony

in respect of the occurrence of fatal disease in the

body. When one fatal disease is in operation it is

not usual to find also another present in the same

person at the same time. There are exceptions to

this rule, no doubt, as when what is popularly termed

“ a complication of diseases ” is present. And, no

doubt, degeneration, when it takes place, is apt to be

general, a weak, dilated, and flabby heart being

present, as well as bronchitis and emphysema, along

with the concurrence of albuminuria, and so on. But

generally speaking the weakness manifested by

patients is apt to take a particular form, and we see

them suffering from pneumonia alone, or bronchitis

alone, or rheumatism alone (and yet how many

rheumatic persons are continually “taking cold” as

it is called), or cancer alone, or apoplexy alone. It

would probably be more correct to say that these

affections rise into such prominence as to over-

shadow the others, since when a patient is about to

succumb to a fatal disease it is often a matter of

accident whether he falls before this, that, or the

other.
Horn vanous

How do these various diseases arise ? They for diseases arise.
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the most part begin with dyspepsia or indigestion,

very often of the fermentative sort, the patient

complaining of being blown up with wind after

eating, or of having pain or heartburn. This leads to

imperfect formation of chyme and chyle, which in

turn leads to imperfect formation of blood. Very

often such persons have lost their teeth, which decay

and break away owing to continued exposure to a

too acid state of the secretions. The imperfectly-

made blood is loaded with undigested particles which

it carries to the tissues. These in turn are not

properly nourished, and various consequences ensue,

the chief of which may be summed up in one

word : that the tissues which ought to have been

firm, elastic, and resilient, become soft, swollen, and

flabby, and prone to various inflammatory disorders.

Thus the muscles ache when used, and weariness sets

in after very slight exertion
;

mucous membranes

become soft and swollen, and various catarrhal con-

ditions ensue, as tracheitis, bronchitis, diarrhoea,

leucorrhcea, sore throats, headaches, or herpetic

eruptions on the lips; and “colds ’’occur too easily

and seemingly without cause, or from insufficient

cause
;

or rheumatism may occur, or an attack of

rheumatic fever
;

while later in life some of the

graver or more chronic forms of disease may appear,

as diabetes, Bright’s disease, or heart disease. If

things go on, still more grave conditions may arise
;

an intercurrent attack of severe broncho-pneumonia

or of influenza, followed or accompanied by pneu-
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monia, may make its appearance and perhaps even

carry off the patient.

Before, however, these, or the gravest of these Occurrence of
passive

affections have shown themselves, a condition has congestion of

arisen, I think in all cases, but certainly in almost 'sZaths.

all, to which comparatively little importance has Pf^rimysitis.

been attached, and which, indeed, to a large extent,

appears to have escaped notice. I have just referred

to the state that the blood gets into as a consequence

of indigestion, and as the effect of the mal-assimi-

lation of food, and of the imperfect elaboration of the

digestive juices, whose function it is to refresh and

enrich the blood. The blood in that case becomes

loaded with waste matters which ought to have been

oxidised off
;
and the corpuscles themselves, instead

of being round and smooth, and sliding or gliding

along one another as a rouleau of coins does, become

serrated at the edges and sticky and adherent

to one another, and to the interior of the blood-

vessels in which they flow. One inevitable result of

this, as all know, is that passive congestion of the

tissues takes place, that the interiors of the vessels

become blocked by the opposition offered to the flow

of the blood along their course, and especially along

the finest capillaries, and that in short the inflamma-

tory process has begun. Of this, as it has been so

long and thoroughly studied, I do not propose to say

anything. Every one knows how exudation occurs

and how effusion and fibrinous deposition takes place

in the cellular tissue, or in the heart valves or other



32

places, and the dire consequences of this are well

known. But it is to a condition anterior to this that

I wish to draw attention. Before these gross damages

have taken place in the body, slighter changes have

occurred which can always be detected by examina-

tion, but which nevertheless seem to me to have

attracted far too little notice. I do not know that I

can better draw attention to this than by means of an

illustration. If a stockbroker or private individual

has taken up more stock than -he can carry, he is

obliged to unload, and this he does on to the public,

or on to his friends as he can, by disposing of his

stock by sale or otherwise. The blood loaded with

waste unoxidised particles, as I have described, from

the digestive system, finds itself compelled, so to say,

to unload. The combustion taking place in the

bronchial mucous membrane does not go on quickly

enough to rid the blood of the waste unoxidised

material. The blood then quietly deposits its extra

load in the least hurtful places, and as the blood

courses along the ve.ssels lying in the muscle sheaths,

and in the muscle-septa (where every surgeon knows

he must pick up the vessels which he wishes to tie

during his operations, and where every anatomist

knows he must trace them out during his dissection),

it drops there as much of the waste material as it can

get rid of. The consequence of this process is that

these muscle-sheaths become passively congested and

loaded with waste matter. I have no doubt at all that

this passive congestion, and the presence of this waste
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matter in the muscle-sheaths, is the main cause of the

weariness and facility of fatigue from which so many

people suffer, as well as of the nameless pain and

spreading aching which passes along their limbs after

even slight exertion. Some hours, say three or four,
«

after a meal it has happened to many persons that

they feel a sudden weariness for which they cannot iVeariness

account, and for which the little exertion they have^^f^^
’

undergone is no sufficient reason. What is the

of this ? They are often puzzled by it, and inquire of

the doctor as to the cause. The cause is that the

time has come in the digestive process when the food,

or some of it, has found its way, in the form of chyle,

into the general circulation
;

that, the food being

imperfectly assimilated, the chyle has been imper-

fectly made or formed
;

that unelaborated material

has therefore been poured into the blood current

;

that the blood has therefore been loaded with waste

and unassimilated materials which it at once begins

to relieve itself of, and by preference it relieves itself

by depositing these on the muscle-sheaths, which,

therefore, do not work smoothly and easily. They
appear to cry out for fatigue, whereas in fact

they cry out because they are more or less

poisoned by bad blood containing ptomaines

and other unassimilated materials. The blood is

said to contain uric acid. No doubt it often

does
;

but it is very unlikely that uric acid

is the only poison carried by the blood to the

tissues. No doubt other materials mentioned in

c
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other parts of these observations are carried to the

muscles (and other tissues) as well as uric acid
;

and very likely some materials not yet known to

the physiologist or therapeutist accompany them.

They may, however, all be conveniently classed

together under the general name of waste-products

from the digestion, or unassimilated digestive

materials. One can even see how a meal too large,

even if it is properly digested (which, however, it

is not likely to be), may cause the feeling of

fatigue in this way, since more chyle may find its

way into the blood than can be conveniently

assimilated in a given time, and so, by over-loading

the muscles, may cause the puzzling feeling of

fatigue without exertion, or perhaps what is as

puzzling till we think about it, the feeling of

being very tired when we wake in the morning at a

time when the rest of sleep ought to have refreshed

and invigorated us. During sleep the laying down

of digested (and undigested) stuff has had plenty of

opportunity to quietly take place. It does take place

accordingly ;
and if we have taken too much food

the day before, much more if our food has been

IV/ij' we so;ne- unsuitable and imperfectly digested, the organism

times awake
. partially poisoned, and

morning, think we are too tired, and may even think we are

under-fed, and by taking more food do ourselves

still more damage. Similar phenomena occur during

waking hours and times of work
;
and when this

overloading of the blood with undigested material
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has occurred to a considerable extent, and has been

deposited along the muscles, other facts may be

noticed. Thus, as the slight contraction caused in

the muscles by the presence of the waste material

passes from point to point along the course of the

long muscles of the limbs, so does the aching spread,

and one can read in the faces of patients during

exertion (or even feel in one’s own body) the peculiar

slow gliding effects of it. I suppose I must not call

this rheumatic pain ? Not wholly to my surprise,

I found on a recent occasion that the medical

profession has not made up its mind what is

rheumatism and what is not. I have no doubt on

the matter myself. I am certain that the condition

is best named periviysitis rheumatica. I imagine

that if Dr. Haig were asked about it, and supposing

he admitted the existence of the condition

(which, strange to say, not all medical men
do), he would say it was due to the presence

of uric acid in the blood in the first instance,

which is deposited in the muscle-sheaths in the

second. Is it due to the presence of lactic acid in

the blood } Is it due to the presence of other

products of imperfect indigestion } What about
butyric acid ? Or others As a rule, in the con-

dition leading to this state of things the urine is very
acid, far more so than it ought to be. I believe that

this very acid condition of urine often leads on to

nephritis and ureteritis;, cystitis, urethral caruncle,

and other troubles
;

but I do not wish to deal with

s Perimysitis

rheumatica
a good and
proper name

for it?
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this now. But some acid seems to be at the bottom

of it. However this may be, as I do not wish to

stir up controversy, I will speak of the condition not

as perimysitis rheumatica (though I do not doubt

it is so), but simply as perimysitis, or perhaps better

still as myalgia. Myalgia then is present in a vast

number of persons in whom its existence does not

seem to be suspected. It is I believe the foundation

in altered structure of much organic disease, just as

the foundation in altered function is the dyspepsia or

indigestion on which in turn it depends. It is found

in childhood, it is found in youth, it is found in

middle life, and it is found in old age. Grasping the

muscles with a broad gentle firm grip will demon-

strate its existence in all these classes of people.

Nine out of ten of the young women who find their

way to our consulting rooms are suffering from it
;

and it is very common indeed among men also,

though not so common, owing mainly I have no

doubt to the different way in which men still live

as compared with women. When the myalgia affects

the abdominal muscles, it is often called ovarian

neuralgia, but in the great majority of cases the

affection is neither ovarian nor neuralgic, it is

myalgic. Not that there is no such disease as

ovarian neuralgia— I am far from saying that but

I am sure ovarian neuralgia is often a diagnosis

when the proper diagnosis ought to be abdominal

myalgia, or spinal myalgia, myalgia of the muscles

of the abdomen or of the spine. These affections
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are often called nervous, mainly because they go,

and come rapidly and because women (and men)

suffering from them say to-day that they are very

ill and to-morrow that they are quite w^ell, while

the next day they are as ill as ever—and all this

though no organic lesion can be discovered to

account for their complaints. Dr. Haig has lumin-

ously told us how to account for these sudden

changes—at least I have got from him a satisfactory

explanation of the.se erratic and otherwise inexplic-

able changes, although he has not, so far as I am
aware, had these precise facts in his mind or under

his observation. But the explanation of them no

doubt is that at one time when the women complain

so bitterly, uric acid (is no other acid competent

to account for the condition ? Must it always be

uric acid ?) is floating in the blood and clouding all

the powers of perception, and of enjoyment, and of

motion. At another, when they feel much better,

the uric acid (the same parenthetical question recurs)

has been deposited from the blood into the tissues

(the muscle-sheaths, e.g), and the blood being cleared,

the person feels very much better. But the evil has

of course not been cured, and the same conditions

which induced it before may easily bring it on again
;

and so the patient who yesterday felt so well because

the uric acid was out of the blood, feels to-day as ill

again as ever because the uric acid is again floating

in the blood and reinducing all its former ills. This
explanation also incidentally shows how a succession

Affections not

necessarily
‘
‘ nervous ”

because they

come and go
suddenly.
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of these alternations leads to chronic and organic

disease, inasmuch as the tissues are being more and

more loaded with uric (and other ?) acid and are

undergoing structural damage which may soon

become irreparable.

But the muscle-sheaths are not the only places in

which these changes occur. The nerve-sheaths

suffer in the same way. They also offer at first

places in which the blood may easily unload itself of

Neuralgia, its waste-matters. Hence we have various neuralgias,

^Nuumatkl as e.^. of the supra and infra-orbital nerves, of the

great or suboccipital, and by and bye of the great

sciatic or anterior crural, or of the intercosto-humeral,

or, in fact, almost any and every other nerve. These

affections are known in practice under the names (to

take only a few instances) of megrim, suboccipital

neuralgia, sciatica, pectoral angina (though this last

is often an affection of the heart-muscle—cardiac

mysitis ?—itself), and so on. My own conviction is

that these also are rheumatic affections, and are

really most of them cases of perineuritis rheumatica ,

but, of course, I do not press this view, being

compelled for the present to accept the neutral name

neuralgia, so as to avoid controversy. It may,

however, be observed, in passing, that names like

Names of
diseases ought

to be

founded on
anatomy.

neuralgia and myalgia (and ostealgia and perios-

tealgia might be added to them) are not good names

for diseases at all
;
they are not pathological names ,

they are what I have elsewhere called functional

names, indicating, that is, changes of function in
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the parts referred to in the roots of the words. Their

very existence is itself a proof, or at least their

existence raises a suspicion, that the diseases pointed

to by them have not been clearly or definitely

diagnosed. To say that a woman has neuralgia is,

after all, only to tell her in Greek terminology what

she told us in English, when she came complaining

that she had pain. By calling her ailment neuralgia

we imply that the pain is associated with some kind

of change in some nerve. We also (I suppose)

imply that the nerve-change is functional and not

organic. When this last implication or suggestion is

analysed, however, I have a strong suspicion that

very little is meant—except, perhaps, that we do not

know very precisely much as to the nature of the

nerve-change. It would probably be much better

in most cases to say this plainly, if it is so. I think,

however, that often we could go a good deal further

than this, and that we could often (if we tried) tell

her not only what nerve or nerves are affected, but

also how they are affected. In this case we could

give to her disease a pathological as distinguished

from a physiological or functional name. In fact,

our name would (or might) be scientific. Neuralgia

of the face, or megrim, is a diagnosis sometimes

made by doctors. But perineuritis supra- orbitalis

dextra (vel sinistra) is a scientific name .so far as it

goes, and any instructed person can at once see the

difference between the former functional or physio-

logical names, and the latter pathological, anato-
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They should

not be

functional

names.

mical, and scientific name. If we could go further

and call the affection perineuritis supra -orbitalis

rheumatica (or simplex, supposing we thought it so),

it is evident that we should have advanced still

further towards the giving of a scientific name to the

complaint. I think we often could go this length,

but, of course, I do not wish to press my own

opinions. It will be sufficient if the attention of

competent persons is drawn to the subject. But I

think that any one who really turns the question

over in his mind will find himself very much

dissatisfied with such names as megrim, sciatica,

lumbago, neuralgia, and the like as names of diseases.

All that we do by using such names is to translate

into Greek or Latin terminology the complaints

made to us by patients in the vernacular. Definite-

ness in ideas is one of the marks of progress in

science
;
and definiteness in naming speedily follows

in the train of definiteness in thinking. And the

translation of this observation in respect of the names

of diseases is that they should be founded on

anatomy, rather than on physiology, that they should

point to the structure affected and how it is affected,

rather than to the changes in function consequent

thereon. In short perineuritis is a real and good

name, while neuralgia is not. Neuritis is of course

also a good pathological name, but I have instanced

perineuritis because perineuritis is so much com-

moner an affection than neuritis (and perimysitis, or

perimyositis, than mysitis, or myositis).
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If, following out the principles pointed at in these

intercurrent observations, we search for a name or

term to denote the presence of waste materials in the

blood, due to the imperfect assimilation of food, or

other causes, we might choose, say, Triphthaemia Triphthaemia

(rpififiv to rub), or Xenaemia (ifvos, strange or foreign).

I prefer triphthaemia
;

and although unwilling to

introduce a new name, am compelled to do so, in

order to avoid the need of using the cumbrous para-

phrase, “ accumulation of waste materials in the

blood, whether from imperfection of digestion, or

from breaking down of the tissues of the body

themselves from imperfect nutrition, over-fatigue, or

other causes.” The presence of uric acid in the

blood might be called oxy-tiricJuBniia, or iirichamuiy or

of lactic acid (if there is such a condition—the

chemists must tell us) by oxy-lacticiuemia, or lactich-

cemia.

But besides the muscle-sheaths and nerve-sheaths,

the brain-membranes are apt to become passively

congested by the tendency of the blood to unload

upon them. This leads to two main sets of

symptoms, either on the one hand to increase of

irritability, nervousness, and too keen sense-percep-

tion, in which every faculty becomes preternaturally

acute, sleeplessness being often concomitant
;

or, on

the other hand, to dulncss of intellect, thickness of

perception (as if the faculties were wrapped in cotton

wool, patients sometimes say;, general hebetude,

impairment of memory, with restless and perhaps
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Passive

meningeal
cojigestion

a cause of
insanity ajler

operations.

Periostitis

often

confused with
N'euralgia.

dreamful sleep : sometimes too deep or heavy

sleep. I scarcely like to call these conditions

meningitic
;

nevertheless I believe they are so.

The state is comparatively rarely serious, not often,

happily, going on to the inflammation that leads to

effusion and coma. Nevertheless it does so occasion-

ally, and I have known one or two cases of death

from it in young women, which at the time seemed

inexplicable
;

and also cases where insanity has

supervened, due, I suppose, to passive congestion of

the meninges. In older women also it is the cause.

I believe, of the delirium that not infrequently sets

in after ovariotomy or other abdominal operations,

which, as surgeons, we are sometimes so much

puzzled to explain.

Lastly, besides the muscle-sheaths, the nerve-

sheaths, and the brain-and-cord-membranes
;

the

periosteum, the tendons and the arthritic ligaments

offer sites on which the blood can and does unload

itself, and we have various forms of periostitis and

of arthritic tenonitis set up in these cases. How

often in “hysterical” girls, so called, do we not find

sw^ellings of the metacarpal and carpal bones, and

more or less stiffness of the joints? I have seen

such affections called “ nervous ” even by experienced

and distinguished practictioners. I take the liberty

of christening them periostitis, arthritis, and arthritic

tenonitis, and saying that they are not nervous at all.

Perhaps I ought to call them periostealgia and

arthritic tenonalgia, in order to avoid controversy,
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although I do not conceal my own view, that

periostitis rhemnatica, and tenonitis rheumatica would

be truer and more instructive names, just as I think

that meningitis passiva rhenmatica would aptly name

the affection of the brain-and-cord-membranes to

which I have just referred.

Such names as periostealgia and tenonalgia

would, however, be bad or functional names, which I

have no wish to introduce or be sponsor for
;
and if I

allowed the diseases referred to, to be so called, it

could only be so under protest and as a makeshift,

until clearer ideas began to reign in this department

of medicine.

If any one objects to meningitis as a name for the

passive congestion underlying the attacks of delirium

and even insanity, which so often follow great

surgical operations in elderly men and women, let

him recall to mind the congestion of tendons, and of

the parts about joints {e.g. the elbow or knee), which

is often present for years before an attack of acute

imflammation and effusion occurs. A patient

suffering from such an acute attack will have his

tendons floating in a bath of serous effusion, which

slowly absorbs and leaves the parts stiff for a long

time afterwards. The passive and mild congestion

may have been present for a long time, often for

years, before the acute attack with serous effusion

occurred, and could have easily been diagnosed by

the tenderness present in the tendons and about the

joints. Indeed, had proper treatment been adopted.

Meningitis
passiva

rheumatica ?
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the acute attack need not have occurred. So it is

with the membranes of the brain and cord. They

also are often passively congested for a long time

before there sets in an acute attack, accompanied by

delirium, effusion, and coma. Their condition could

not indeed have been directly discovered in the same

way that that of the tendons and joint-structures

could
;
but it could have been easily inferred from the

tenderness detectable in the sheaths of such nerves

as the supra- and infra-orbital and others, which

sheaths are the direct anatomical continuation of the

brain-and-cord- membranes. Or the congested state

of these membranes could have been inferred from

the great tenderness to pressure that can be made out

in the parts about the occipital condyles
;
and had

proper treatment been early applied, the delirium or

insanity could have been prevented, inasmuch as the

acute congestion would not have occurred.

In any case, I think the parts named are the parts

of the bodily structures on which the blood most

readily unloads its undigested and unoxidised waste

materials; and these parts are found to be tender, yes,

and very tender in the large majority of persons of

both sexes over 30 years of age who follow the habits

of a town life. They are to be found, indeed, in very

many under that age, but are much commoner as

time advances a little and as people get older. They

seem to me to form the basis on which, as a super-

structure, chronic disease is raised or builded
,
and

they lie at the basis of chronic bronchitis, recurring
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rheumatism, recurring pneumonia, gout, diabetes,

apoplexy, and cancer. I do not, for instance, believe

that there ever existed a chronic bronchitic sufferer Chronic
Bronchitis

who did not also have periostitis of the sternum
;
nor invariably

does there often exist a sufferer from cardiac disease
^^°pgriostifis

who does not also have periostitis or periostealgia of

the 4th, 5th, and 6th left ribs. And yet where are often of ribs.

these conditions described in the text books ? The

descriptions are conspicuous by their absence. And

some, perhaps I should say many, medical men even

deny their existence. But they do exist, they exist

too surely
;
and they are the foundation on which, I

believe, the chronic diseases, among which must be

reckoned cancer, are built up.

These perimysitic, perineuritic, periostitic, and

tenonalgic affections, I should think, do not exist to These

the same extent among country dwellers as among
oflener°founci

the inhabitants of towns. My experience, of course,
country,

is almost wholly among the latter, for when country because of

dwellers in this part of England present themselves ^°abteme'of

for advice they almost always, though living nominally
^'^Yormer'^

in the country, are following the ways and habits of

town dwellers, being often engaged in mills and other

business pursuits. I do, however, from time to time

have to advise countrymen belonging to the farmer

class
;
and on a recent occasion was much interested

in the conditions obtaining in the person of a young

master farmer accustomed to ride and drive and to

lead an out-door life with abundance of physical

exercise, although he had to use his wits and exercise
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his brain quite as much as the ordinary town dweller.

He was entirely devoid of any trace of perimysitis,

perineuritis, or periostitis. He could bear grasping and

firm pressure of all his muscles without flinching
;

and also pressure over the supra-orbital, infra-orbital,

and other nerves, and pressure over the maxillary

articulations without experiencing any pain at all.

His axillary boundaries back and front, the pectoral

muscles, the latissimi dorsi, teretes, and the trapezii

muscles, the supra and infra-spinati and the rest could

all be moved under firm pressure without causing any

pain to their owner. Perhaps there was the slightest

tenderness when the sterno-mastoids were moved

under pressure, but this was literally the only trace

or sign of the affection which I could discover
;

all .

the muscles of the lower extremities being firm and

elastic and resisting pressure without any suspicion

of aching or tenderness at all. Quite certainly that

youth could trip and catch himself up suddenly with-

out suffering, as so many town dwellers would do,

from aching and stiffness next day or the day after
;

and no doubt his immunity was due to more exposure

to the open air, leading to better digestion of food, so

preventing the accumulation of waste matters in

the blood, and to an abundance of physical

exercise oxidising off any accumulation which

might by accident have been deposited in the

muscle-sheaths. And no doubt exposure to

cold and wet (in fact it was so) did not

induce in him those trying rheumatic experiences
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which town dwellers, though doing all they can

by care and warmth to avoid, are still such

sufferers from. The town dweller may indeed get

into the robust physical condition of my young farmer

friend by a combination of dietetic management and

muscular exercises
;
but this state is rarely attained,

and when it is, it is after considerable effort and

labour
;
while the farmer receives naturally, and as it

were as a gift from nature, what the other has to

strive for so keenly and for so long a time.

Now, in studying cancer with a view of arriving at

its cau.ses, if possible, several things strike us. In

what I have to say, let me observe, I refer to

carcinoma or epithelioma. I do not exactly except

sarcoma, because I do not know whether what I

have to say includes sarcoma. But for the same
reason I cannot include it under my observations.

In fact, I do not know what are the causes of

sarcoma, and shall be more than grateful to

whoever can enlighten me. First, then, it does
not attack children, or scarcely at all. There
were 20,353 deaths from cancer in England and
Wales in 1892, and of these only 103 occurred
among children under 5 years of age; and I have
already said that only 94 deaths among children

occurred in 1893* These facts seem to me to dispose

or almost to dispose of the view held by some that

cancer is a hereditary disease. If it were hereditary,

surely it would appear earlier in life, or at least a
larger proportion of its incidence would fall earlier in

Propositions

concerning

Cancer,

It scarcely

attacks

children ;

therefore,

'n'obahly, not

hereditary.
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life. Inherited syphilis, e.g., appears immediately or

soon after birth, and further, it is apt to modify the

whole development of the organism, altering the

development of eyes, teeth, nose, and limbs. In fact

it is probable that no part of the developing or

growing organism escapes when a child is affected by

severe inherited syphilis, since no part seems to

escape its stunting influence. But whether this is so

or not, inherited syphilis appears early and modifies

the growing organism in more or fewer of its parts.

Some points in \ can understand that a disease which appears early

in life may be inherited. If we find a history of

of disease,
gyphiiig jn the ancestors I can even understand our

being forced to the conclusion that the disease must be

inherited
;
and indeed whether we can find evidence

of the parental or ancestral disease or not, I can still

understand our being compelled to this conclusion,

since we may be able to eliminate the possibility of

its being acquired through, eg., nurses or otherwise.

But I confess to finding great difficulty in accepting

the proposition that disease appearing, like cancer,

after 40 or 50 years of age, is probably hereditary.

It seems to me far more likely that it is acquired.

When such a disease ensues at such a time of life

we have to ask ourselves this question. Is it

more likely that what the ancestors did forty,

or fifty, or sixty, or seventy years ago (for even

when parents have cancer they often acquire it

many years after their children are born), is it

more likely that what the ancestors did so long ago



49

is the cause of the cancer in the children ? Or
is it more likely that something which the children

have done during their forty or fifty years of life

is the cause of the cancer ? It seems to me that

as a question of probability the latter is far more
likely. I can’t help thinking that a hereditary pre-

disposition or tendency would probably have shown
itself much sooner than that. The organism can

be modified for health or for disease in much less

time than forty or fifty years
;

and in much less

time than twenty years, or ten years, or even five

years. I have seen cases which make me think that

one may succeed in modifying patients out of so

intractable conditions as rheumatism, e.g., in two or

three years, even when they were 50 years of age
before coming under treatment. I believe, indeed,

that the nutrition of the organism in young people
can be modified in a period of time far shorter

than this. A few months, and even a few weeks
(six or eight weeks occasionally) sometimes suffice

to modify the constitution favourably when one has
to treat it for chronic disease. If this is so, there

can be no question therefore that forty or fifty

years is far more than sufficient to account for the
onset of cancer (and I should unhesitatingly say the
same for twenty years, and even for ten years) in

persons who may be found to be suffering from it.

In the case, therefore, of a mature person having
cancer, whose mother or father also had it, the most
likely supposition or explanation appears to me to be

D
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that both parent and offspring lived in such a way as

to induce it. And the law which appears to govern

this set of facts is one which I have formulated

Formulation elsewhere to the effect that “ like causes acting on

organisms in succeeding generations induce like

of disease,
effects.” So far as I know this is the chief law of

heredity in disease.

Cancer attacks Second.—Cancer attacks women more than men.

'^tkan ZZ! In 1892 12,806 women died of it in England, and

only 7547 men.

Cancer has Third.— I have already said that there has been a

"^hZlgeZer^Z ii-.crease in the mortality from cancer in this

^'ZrZc^tT''

^

million deaths from

all causes, 18,627 occurred from cancer. In 1892 the

proportion was 36,365 ;
and in 1893 37.082.

The increase. But fourth,—The increase has been nearly equal

among men and women. Although women still die

been nearly cancer in a larger proportion than men, the

preponderance of the proportion is continual y

diminishing. In 1868 2743 males died of cancer

in England, as against 6137 females. The proportion

of women was more than two to one. In 1892 7547

men died of it and 12,806 women. The preponder-

ance of women was only as five to three, not six and

seven-tenths to three, as in 1868. The increase of

cancer as a cause of mortality among men between

the years 1868 and 1892 was 4804, and the increase

among women was 6669. Had the proportions of

1868 been maintained the increase among women

ought to have been 10,748 instead of 6669, as it
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really was in 1892. The increase among women is

still rather greater than among men, but the pre-

ponderance of the increase has greatly diminished,

and is, in fact, approaching equality.

Fifth.—Whatever the causes are, they take some The causes,

years to act, since children are practically free from^'^"''%^g

the disease. And it seems to me, sixth, that the

causes of a disease which does not affect children, causes of

which take some time to act, and which are affecting ^^CanlTrtnisf

men and women almost alike, must be somethingo takingplace m
connected with the habits of the people, and (as the the habits of

disease is increasing) the causes must be such as are

acting more strongly now than they did twenty-five

years ago. The sphinx of cancer, therefore, from
behind a veil of apparently impenetrable mystery, pro-

pounds to us this conundrum. What are the causes of

that increasing fatality which does not affect children,

which is slow in acting, which used to affect women
much more than men, but which is affecting both ivhat chau^e

?

sexes in proportions constantly approximating to obvfourrbut
equality, and which are different from what used ^qWUI be given

obtain twenty-five years ago ? An answer rises to the

pen which I have no doubt is the true answer
;
but I

will not give it now. In fact, we are not prepared
for it, and I should not have allowed the question
to be put yet had it not been that I was anxious to

finish what I had to say about cancer while discussing
the subject. But, in order to find an answer if we
can, let me go back to some of the diseases

mentioned a little while ago, and which we also saw
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to be increasing in the country. If I am right

in thinking that cancer is the culmination of mal-

nutrition in tissue, or that it is one culmination of

mal- nutrition in tissue, steps towards which are

made by other diseased conditions already named,

it follows that an inquiry into the causes of these

preliminary and simpler diseases may throw some

To reach light on the causes of cancer. The argument is that

various of the diseases named, vis., in particular,

of Other bronchitis with asthma, pneumonia, rheumatism,

diseases, as apoplexy, besides minor ailments, such as tonsillitis,

’tracheitis, pharyngitis, herpes (the conditions, popu-

larly classed under the general expression “ taking a

cold,” or “taking a chill”)—the argument is that these

are all dependent on a general condition of blood,

which I have called triphthaemia, or the accumu-

lation of waste matters in the blood, whether from

imperfection of digestion and assimilation of food or

from other causes. If it can be shown, as I think it

can, that the commonest form of this triphthaemia is

brought about by one set of causes for the most part,

Exciting then some progress will have been made towards the

sZ'-hUis understanding of these affections, and through them

may be cold, cancer, and of the causes of its increase. I propose

to commence with bronchitis, whose immense increase

in this generation I have already instanced. I *ink

MlT’md evidence is indisputable—altogether conclusive—

partimlarly ,[,3, bronchitis is practically due to an excess in the

mmZfiim diet of starchy and saccharine or sugary foods. The

people who suffer from bronchitis (which accounts
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now for about one-tenth of all the deaths in England

and Wales) are the people who live to a great extent

on such foods as bread, potatoes, rice-, sago-, and

tapioca-puddings, jam, and sugar. The popular

opinion that bronchitis is due to cold is true only to

this extent, that exposure to cold will bring on an

attack of bronchitis in those persons who are pre-

disposed to it by having consumed larger quantities

of those foods than they have assimilated. Such

expo.sure will not bring on an attack of bronchitis,

or will scarcely do so, in persons not so fed. One
of the most striking facts, it seems to me, which goes

to show this is that in persons predisposed to it

(by wrong feeding, as I contend) an attack is often

induced by the effects of heat. The theory then

commonly set up is that the person became over-

heated, perspired perhaps, and then was exposed to a

draught, and so “ took a chill.” It does not follow

that the precise time or place where the “ draught ”

occurred can be pointed out. Neither is it necessary

to show how the “ over-heating ” occurred. The
person sometimes, it is true, has had some extra

exertion inducing free perspiration, but often enough
there is no evidence of this brought forward, and too

often none is required. Very often the fact that the

weather was hot, in the one case, or cold in the other,

is all the evidence that is required to account for the

attack of bronchitis. The theory is so convenient and
so adaptable that one is almost sorry to show any
scepticism as to its truth. A theory which accounts

Heat often

an exciting

cause of
Bronchitis.
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for the attack of bronchitis, when the weather is cold

and damp, and ingeniously also accounts completely

for it when the weather is hot and dry, such a theory

is not one lightly to be discarded. Nevertheless, in the

hard and unsympathetic court of reason it is necessary

to examine it, and even cross-examine it. Is not the

human organism intended, or if that word is too

teleological for the thinking of to-day, is not the

human organism adapted to endure both cold and

heat and some exertion also ? Is it not fitted to live

and thrive in hot weather and cold weather, in dry

weather and in wet weather, in wind and rain, and

in calm also? Or, at least, may not a human

organism go on performing its part in life, and

performing it efficiently, whatever be the conditions

of its environment in these respects? Of course it

can. But to admit this implies the giving up of

the convenient theory before referred to, that it

was the heat or the cold, or the wetness or the

dryness, or the wind or the calm which did the

mischief. Is it not, in fact, self-evident, when we

come to examine the question, that the causes of

bronchitis, or the “taking cold,” must be in the

organism itself for the most part when causes

so various induce the same condition of illness.?

Obviously it must be so. If outer conditions of

environment vary, and if yet the illness comes on,

it is plain that the organism itself must be the

chief cause. When this is seen, and the difficulty

comes to be faced, how causes so diverse and even
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opposite can induce the same condition of illness,

refuge is taken in the theory of predisposition,

or tendency on the part of the organism to

be affected with the disease in question. And
even heredity is invoked, or what may perhaps

be paraphrased as “ predisposition inherited from

ancestors,” to account for the facility with which

one “takes cold.” One’s father or mother suffered

in this way, and so do we. Yes
;
but the question

arises, what caused this state in father or mother?

It can hardly be assumed that they in turn got

their predisposition or tendency from their parents,

and so on indefinitely. Surely it began sometime.

I believe it begins in any given generation. The
question arises, if the father or mother suffered in

this way, how did they live? What did they eat?

What work did they do ? And the same questions

arise regarding the attacks in the present generation.

How do we live who get bronchitis ? What do we
live on ? Obviously this is a much simpler question

to answer than the one: how did our ancestors live?

And if we find sufficient reason in the habits of our

own life to account for our illness, perhaps it will

not be necessary to invoke family predisposition or

heredity at all as a cause.

As regards bronchitis, the following experience

occurred to me. In November, 1892, a well-built

substantial matron of 52 years of age came to me,
saying she had suffered for twelve years from what
her medical advisers called bronchitis and asthma.

Heredity not

the cause

even when
ancestors had
it; thequestion

is, how did
they live ?

Proofs as to

causes of
Bronchitis.
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She said the attacks were very severe, and were

coming on at continually diminishing intervals, and

with continually increasing severity. Attacks which

used to be three or four months apart were appearing

at eight weeks’ and six weeks’ and even three or four

weeks’ intervals, and she was becoming worse and

worse. The question was, could anything be done

for her. This seemed an unpromising problem to

attempt to solve in the case of a woman no longer

young, who had suffered for so long a time. She

was not exactly ill, however, at the time, as she

was able to present herself for treatment. On

examination she was found to have catarrh of the

larynx, trachea, and bronchial tubes, there being sibilus

and rhonchus present
;
and I thought that there were

some evidences also of emphysema. The question

was, what were the causes of the recurring attacks ?

Unless they could be obviated other attacks would

certainly take place. On inquiry, however, it was

quite plain what the causes were. Bread and butter

and tea for breakfast at 8.0 a.m.
;

meat, potatoes,

Yorkshire pudding, rice pudding, or jam pudding,

with bread for dinner at i.O
;
tea, with bread, butter,

and jam, at 4.30 or 5*0 1
3^nd bread and milk or boiled

oatmeal for supper at 8.0, constituted the woman s

ordinary diet, and in my opinion accounted suffi-

ciently for her attacks. At any rate, considering that

she was taking far more carboniferous food than she

was assimilating, and believing that the laryngo-

tracheo-bronchial mucous membrane was congested



57

and irritated by the excessive work thrown on it in

its futile attempt to oxidise off all the waste material

carried to it by the blood, I advised an alteration of

the diet to three meals a day, and that she should

take bread only twice, and jam and sugar not at all.

If she wanted any supper, she was to have simply a

glass of milk, not bread and milk, nor any oatmeal

porridge. She came at weekly intervals for a few

weeks. It was a little difficult to keep her confidence,

because two or three previous medical advisers had
said that the food taken had no influence on the

bronchitis. However, she persevered, losing weight

under the treatment, but losing also the congestion

of her pulmonary mucous membrane.

After the lapse of about five weeks she informed

me that judging from her former experience, she

might expect to have a new attack, “ but,” she added,
“ I am not going to have one.” She has not had
any attack since. It may be said that the history of

this case proves nothing
;

that the recovery was a

coincidence
;

and that she would have recovered,

whatever she had done and whatever food she had
eaten. I don’t believe this. In view of the facts

that she was not young, that she had suffered so

many years (no less than about a quarter of her life),

and that the opinion that carboniferous foods are to

a very large extent burned off in the pulmonary
apparatus and mucous membrane is a physiologically

correct opinion, and therefore that the excess of these

foods consumed was the main cause of the bronchitis.
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since an excess-consumption of these foods throws too

much work on to the bronchial mucous membrane,

which becomes, therefore, congested, much in the same

way as a fire becomes choked when fed with too much

dross—in view of all these considerations I am com-

pelled to the conclusion that the recovery was no mere

coincidence, but was really the effect of the treatment.

If the case stood alone I might think so, but it does

not. The same treatment has relieved many sufferers

both before and since. In fact, it fails only in those

cases where there is something more present than

mere bronchitis {e.g., phthisis), or where age is so far

advanced and organic disease has gone so far, that

recovery is no longer possible. The evidence for

this view is so strong in my mind now that I venture

to lay down the dogmatic position that the chief

predisposing cause of bronchitis is the consumption

of an excess of starchy and saccharine foods. But

bronchitis accounts for about a tenth of the total

mortality of the country, and, therefore, the inference

is that one-tenth part of all the fatal illness in

England and Wales to-day is amenable to hopeful

treatment
;

and, further, that by proper dietetic

management bronchitis is preventible. This state of

opinion is, of course, a very important and very serious

one. If, however, we are in the presence of a physio-

logico-pathological law of human nature, the prin-

ciple can be put into operation by others. If it is, I

make bold to venture the prediction that the law will

be vindicated, and that bronchitis will not only be
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cured by the inculcation of a suitable diet and regi-

men, but that it will also be found possible by similar

means to prevent it
;
to prevent it, that is, as a rule

(for I suppose there must always be individual

exceptions), between the ages of 5 and 65 years.

In the following case, chronic bronchitis, lasting

for many years, led on to a severe attack of pneu-

monia, to which the patient speedily succumbed
;

but the causes of the bronchitis and of the pneumonia

plainly were the same as in the matron just described.

Quite recently (in April, 1897) I saw a stout man

54 years of age in consultation with his family doctor.

The patient had suffered for years from what his wife

called asthma and bronchitis, the symptoms being, a

more or less constant cough, with whistling sounds to

be heard in the breathing and increase of the cough

when he hurried or undertook exertion. The man
was a teetotaler (how often, by the way, are effects

which are really due to wrong eating, attributed to

alcohol. They could not at least be so attributed in

the case of a life-long teetotaler). As I say, when
we saw the man together he had most severe and
extensive pneumonia, and the attendant medical man
had justly given an almost hopeless prognosis, too

speedily verified in fact. Now what had that man’s diet

been for many years? I asked the question of his wife,

and she told me as follows—He was in the habit of

taking tea and bread and butter for breakfast at eight

a.m. At dinner (12.30) he would have meat, York-
shire pudding, bread, and rice pudding. He had
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abstained from potatoes for some time, because he

thought them watery, and that they puffed him up,

and tended to make him fatter than he was. (Note

here how the public frequently abstain from one sort

of unsuitable food, but through ignorance, undo, by

indulging in others of the same nature, all the good

effects of their abstinence. Had the man been as

enlightened as to the evils of frequent bread-eating

as he was in respect of potatoes, how much better

for him would it have been !) Tea at six p.m. of

bread and butter and tea. Supper, nine p.m., oatmeal

porridge. The plain causes of the chronic bronchitis

and of the pneumonia which supervened on it were

the bread taken four times a day (twice would

have been enough), the Yorkshire pudding, the rice

pudding, and the oatmeal, which formed practically

the whole of his diet. If he had taken three meals

a day it would have been much better for him, and

if he had taken two meals, I believe he would have

been living now without the help of doctors.

The kind of The suggestion made by a supposed critic that

evidence bronchitic and asthmatic matron before referred
required to

_ ,

proi'e connec- to was on the point of recovering at any rate, at the

treatment awi/time I saw"^ her, and that it was, therefore, quite

recovery.
attribute her recovery to the treatment,

raise.s the question : W hat kind of evidence ought to

be required to prove that the recovery of a patient

suffering in certain ways was due to the treatment,

and not to coincidence ? Obviously the mere fact

of recovery is not sufficient to show the connection
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between treatment and recovery, because it is known

that persons do from time to time recover from

ailments to which they have been long subject, and

that they do this even when, on the one hand, no

special treatment has been adopted
;

and, on the

other, they sometimes unfortunately fail to recover,

even when subjected to the most skilful treat-

ment. All that can be known, it is said, in many
cases, is that a patient suffering in certain ways

was subjected to such and such treatment, and

that he recovered. It does not follow that the

recovery was the result of the treatment, although it

followed its application. The recovery may have

been due to something else, and to assume that

it was the effect of the treatment, because following

on it, is illogical and a fallacy. This fallacy is,

of course, well known in the study of logic as the

post hoc ergo propter hoc fallacy. A process (recovery)

may be post hoc (after treatment), but it does not

at all therefore follow that it was propter hoc (due

to it). This fallacy is no doubt of very wide

application in medicine, so wide, indeed, that it

is apt to vitiate many processes of reasoning, and
to render invalid the fairest inductions regarding

treatment. Still, the very fact that it is so well

known offers a certain amount of security against

our being confused by it
;

and, in point of fact,

medical men are generally quite alive to its

insidious character. But it is not, after all, the

only fallacy in medical logic
;

nor, indeed, is it

Post hoc ergo

propter hoc

fallacy.
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the chief one. I question whether its force has

not sometimes been exaggerated. Men talk some-

times as if no canons of reasoning were applicable

to this part of the domain of knowledge, and as

if the nexus between cause and effect was entirely

inexplicable. This is evidently an exaggeration,

and may lead to the acceptance of fallacies as great

as that which it is desired to avoid. There seems

at least to be one fallacy in medicine of much

greater power than this. The fallacy of fallacies

Thefallacy in medical logic, it seems to me, is not the post

inedicim'’’ ^^8.° propter hoc fallacy, but this ; That we tend

to expect that continuous effects will follow the

action or application of continuous causes. The

law of the economy, on the other hand, is

that “ Constant causes, acting on the economy,

show themselves, not in constant, but in inter-

mittent or periodic effects.” Causae continuae, vel

immutabiles : effectus intermittentes, vel temponbus

incertis recurrentes.

One ought not perhaps to speak of causes as

acting constantly or continuously on the human

or on any animal economy. Probably no such

thing is possible with a changing organism so

constituted and so situated. What appear to be

causes acting continuously are not really so, but are,

on the contrary, causes which act very frequently

or at short intervals of time
;
and the law of the

economy in this respect is, that causes which act

frequently or. at short intervals of time show them-
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selves in effects which recur at longer and uncertain Catises acting

intervals of time. Causae, brevibus tcniporibus{hlttV!urvals

recurreyites, effectibus, longioribus et incertis temporibus
in

recurrentibus, sese monstrant. Amylaceous and effects which... .
appear at

saccharine foods taken in excess at short intervals longer

over long periods of time (four or five times ^aldnrfhnger.

day for weeks, e.g., or months) show themselves,

not at first, at any rate, in continuous attacks of

bronchitis, but in attacks which occur and recur

at much longer intervals, as, e.g., weeks or even

months apart. But to expect that because causes

are acting day after day, and week after week,

and month after month, they will therefore show
themselves in effects which must be constantly

present, is a far subtler fallacy than the post

hoc ergo propUr hoc fallacy, and may be termed

the fallacy of intermiUetit effects. I do not know. Fallacy of

indeed, whether it may not on analysis be considered

a phase or form of the other. Both, at any rate,

have to do with, and are apt to vitiate our conclu-

sions regarding the nexus of cause and effect.

Patients (to take an instance of this fallacy of the

intermission of effects) often say to their doctor; “I
“ do not think the causes of my illness can be as you
“ say, and for this reason

;
I do this always, but I am

“ not always ill. You .say ” (let us suppose) “ that
“ food is the main cause of my illness

;
but, though

“ I take always the .same kinds of food, I am not
“ always ill. I have an attack of illness, and then
completely (?) recover.” (Is recovery complete.
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however?) “Then, after a time, perhaps several

“months, I get another attack, and again recover.

“ I may make some change in my diet during the

“ illness, and when in the hands of the doctor, but,

“ when I recover, I go on to my usual diet and

“ regimen, and it may be months before I have

“ another attack.” The answer to such common-

sense criticism is : Constant causes show themselves,

not in constant, but in periodic effects. The diet

may be wrong, may even be constantly or recurringly

wrong, and even for long periods of time, but

its effects are not therefore constantly apparent.

Especially in youth, the tendency to recovery is

so strong that patients recover from illnesses

even when their causes continue to act. They

get other attacks, no doubt, but recover even

from these, and they go on having attacks and

recovering for a long time, even for years in some

cases. When the causes continue to act, the attacks

of illness tend to come on at shortening intervals, and

generally with increasing severity. After a time, no

doubt, the intervals between attacks become so short

that they tend to disappear altogether, in which case,

of course, sufferers are always ill—their disease is

truly chronic or long-continued. Even then, however

they are not always equally ill
;

the illness is at one

time more pronounced, and at another less so, so

that a chronic illness is noticeably periodic before it

becomes chronic, and even after it has become

chronic, the periodicity of its exacerbations and
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recessions can be detected by careful and accurate

observation. But before this stage is reached, the

periodicity of attack and recovery, of invasion and
recession, forces itself on our attention without any
necessity for accurate or careful observation at all.

But the failure to perceive the causal nexus, and the

tendency in our minds to expect that, because causes

seem to be continuous, effects will be so also, seems
to me to be the chief and most subtle fallacy in

medical logic.

This tendency of disease to be periodic before

it becomes chronic is a very interesting fact in

medicine. When thought about it cannot fail to

class itself with the tendency of many other
events to show periodicity, also; for instance, in

politics, government by one party in the State
is apt to be followed by government by a party
holding views more or less opposed to it. In morals,
egoism or individualism is very apt to be followed by
a wave of altruism or socialism. In commerce,
periods of inflation are followed by periods of
depression, and vice versa, and periods of calm and
sane prosperity by bursts of insane panic. Even in

inorganic affairs the same tendency—or may one call

it law.?—is noticeable. The tide docs not rise con-
tinuously, neither does it fall steadily. Both in its

rise and fall it moves irregularly. When rising,

v/e see a wave or perhaps two or three waves in

which each crest overtops the last one, followed
by one or two which do not reach so high, and

E
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yet we know that the tide is flowing, because if

we wait a little we shall find a wave or two

which overtop even that which was the highest

some time ago. And so with the falling tide,

when we have watched a long recession proceeding

for some time, each ebb flowing further out than the

last, we are surprised to find one or two waves

which do not recede so far, and we may even be

tempted to question in our minds if the tide is really

receding. But a little further observation settles the

question, for in due time a still further recession,

followed, perhaps, by one or two still lower, shows

that beyond all question the tide is on the ebb. We

find, therefore, that although we have movement

forward or backward, as the case may be, the move-

ment is not continuous, but is made up of alternate

elevation and recession, of alternate advance

and retreat. This movement, so noticeable in

all these directions, and with special reference

to disease in the present instance, has been spoken

Natural of sometimes as a movement in circles. As

motion not
curves are not equal, I would suggest thin mg

jX'S^of it as motion (progressive or retrogressive, as

the case may be) in spirals, and further, would

alternations of ^ motion not in regular but in irregular

spLls A succession of equal circles cutting

e«h other regularly in the centre might give the

fSfL. idea of circular motion, but would be far too

Kill itiur. ^ fg, g„en a mathematical representa

by curves or

spirals, natural progression.
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Thus—

these circles are too regular and too equal to

represent the variety and alternation of natural

progression.

The spirals here shown are, perhaps, a little

more like it.

But^ even these are too regular. And natural
motion, the motion of nature, would be more nearly
represented by curves or spirals such as those below,
whose spirals are not equal either in size or rhythm.

If we suppose the crest, or culm, of the curve to
represent the height of an attack of disease, then
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the various points A would represent these crests.

The lowest points, R, where the curves begin

again to ascend, would stand for the points of lowest

vitality or depression which precede convalescence.

It will be observed that the highest points

differ in elevation, as so also do the lowest points-

Neither are either the sizes of the curves nor their

distances from one another equal. If each spiral

represents a periodic attack of any disease (bronchitis,

e<r \ this would mean that the attacks are not equal

in severity, and also that the intervals of time

between them are not equal. If the straight line

indicated the standard of health, it would be found

that the early attacks rose well above the line and,

before convalescence, sunk well below the line. The

later attacks, on the other hand, when disease is

becoming truly chronic, indicate very little elevation

or depression ;
but some of the spirals are often found

below the standard of health, the prevailing tempera-

ture, for instance, in many chronic diseases (as

rheumatism, Bright’s disease, heart disease e.^.}

being sub -normal, or below 98-4/. Lastly,

it may be noticed that the succession of crests

and recessions might be diagrammatically repre-

sented by a zigzag line, in which case a figure

not unlike our ordinary temperature chart would

arise. And contrariwise, an ordinary temperature

chart, showing the changes of temperature from

morning to evening, might be converted into a

succession of irregular spirals by joining the culms
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and depressions and filling in the curves. Here, for

instance, is a copy of a temperature chart taken

after the performance of a slight surgical operation in

which the elevations and depressions are represented

by spirals in place of the zig-zag points usually

shown.

Perhaps I ought to observe in passing that

the division of diseases usually made into acute

and chronic is not a logical one. An acute

disease is a severe disease, and a chronic disease

is a long - continued one

;

but as diseases are

often both severe and long-continued, it follows

that they are often both acute and chronic

at the same time. The division of diseases into

acute and chronic, indeed, attributed to Asclepiades
of Prusa, in Bithynia, offers one of the most
interesting instances of an alleged reform, being
really a retrogression, because it can be shown that
Hippocrates, who preceded Asclepiades, had spoken

Division oj

diseases intc

ai ute and
chronic not

logical.
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of diseases as being mild (Tr^aoy) and severe or acute

(d^uf), and had also spoken of diseases as being short

(jS^axi'S or dXtyoxfdi/ios) and long {no\vx?6vios or Xf0>'‘«s

or keeping things which were distinct

in fact, clear and distinct in his mind and in

language. And yet the so-called reform of

Asclepiades has held its own ever since his time,

displacing the clear and logical ideas of Hippo-

crates in this particular. In Latin the word kntus

is often used of the chronic diseases. As lentus

means tenacious, hence slow, sluggtsh, hence lasting,

and as long diseases are generally somewhat mild,

there has been no relief to the ambiguity derived

from the use of Latin terminology, such, eg., as

the use of the word rnitis for mild or slight would

have given us.

With modern methods of observation we are in

a much better position than was either Hippocrates

or Asclepiades ;
and it would be very easy to define

Sttggesitd the terms mild, sub-acute, and acute, as also the terms

definitions of as applied to diseases, in such a

^nte:Zid, way as to make them perfectly clear, and so

prevent their respective meanings from becoming

confused as they are at present. An acute disease,

for example, might be defined as one in which the

temperature rises above 102-5° or I03°F., while

the pulse-rate is over 120 a minute. A sub-acute

disease or condition is one in which the tem^perature

ranges between 100° and 102-5° or 103“^-.

the pulse-rate at from 100 to 120. A mild disease
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again, is one in which the pulse does not rise say

above lOO a minute, and the temperature ranges

between normal and say ioo°F. to ioo'5°F. The

per-acute diseases referred to by Galen—who

unfortunately defined them in terms of length, and

not in terms of intensity or severity—might be

taken to mean those states of body in which the

pulse-rate is over 130 or 140, and the temperature

104° or 105° and over. The only reason why
Galen defined those conditions as diseases which

last three days is that such intense fever generally

consumes or destroys the organism if it continues

for that length of time
;

but, of course, intensity

or severity in disease is a totally different thing

from the length of its duration, and ought to have

a totally different name and definition.

By chronic, on the other hand, is meant a disease

lasting twenty-eight days or over. This is the

general meaning, or the meaning generally received
;

but, in fact, chronic diseases —with the phases of

exacerbation and recession, which we have seen to

characterise them—generally last much longer than

this—months, for example, or years. Hippocrates

called them chronic or poly-chronic. By short or

brief diseases—the brachy-chronic of Hippocrates

—

might be defined those diseases which last less

than twenty-eight days. In fact, they generally

last three or four days, or a week, or up to ten, or

twelve, or fourteen days perhaps
;
being generally

pretty severe while they do last. Hippocrates saw
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this plainly enough, and in one of his aphorisms

says that acute diseases can be judged or deter-

mined (by the observer) in fourteen days—a most

unfortunate expression, as it happens, since it has

been supposed to mean that he defined acute diseases

as those that last fourteen days, so justifying that con-

fusion between severity and length of duration in

diseases which has obtained for so long a time.

The words of Hippocrates are ra d^ta tS>v voarjfmTav

tv rta-a-a^ta-KOtlStKa fifirjt^tja-iv K^lvtTat. Here a gOOd

deal may turn on the meaning we attach to the

word K^lvtrai It seems, however, clear that what

Hippocrates did mean was, not that acute diseases

were those which last fourteen days
;
but this, that

in fourteen days the observer will generally be able

to determine what sort ot disease his patient is

suffering from, and what the issue is likely to be;

whether the continuance of the illness is likely to

be long or short, and also whether it is likely to

be fatal or otherwise. These propositions are true

enough
;
and in fact we can usually form opinions

on these points before even fourteen days have

elapsed from the commencement of the illness

we may be treating. It must be admitted that

Hippocrates was not always quite clear m his

language regarding acute and mild diseases on the

one hand, nor as to short and long ones on the

other (see, for instance, a passage in ^t^\

where he says that acute diseases K^ivovrai up

till the sixtieth day, after which they become
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chronic), but his confusion was never so dark as

that of the so-called reformer who came after him,

and who misled his successors in turn. The remarks

made and the descriptions suggested for mild and

acute and long and short conditions will, it is hoped,

show how a disease may in its course be now acute

and then mild and again sub-acute, and that these

conditions have no necessary connection with the

length of their duration
;

and they will, I hope,

therefore have proved my statement that the

division of diseases into acute and chronic is not

a logical one.

The fact that patients recover, and recover

again and again from illnesses, even when the causes

of the illness persist or go on acting, is a most

important one in medicine. It is connected with

what I have called the fallacy of fallacies in

medicine, viz., the intermittent influence of con-

stantly acting causes, or what I perhaps ought to

have termed the effects at long intervals of time

of causes acting frequently or at short intervals.

In fact it seems to be the obverse of that condition

of things, since the organism shows only at intervals,

or intermittently, the effects of causes acting so

frequently as almost to be justly termed constant

causes. But this phase of the question explains

what is so frequently thrown out as a taunt to

medicine and to medical men, viz., that patients

seem to do as well (or as ill) whatever is done for

them by the medical attendant, and whatever

Why patients

recover from
recurrent

attacks of
illness,

whether
properly or
improperly

treated ; and
whether the

causes con-

tinue to act

or not.
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fashion may prevail in medical practice at the

time. When it was the fashion to bleed, to cup,

and to blister, patients recovered. Even medical

men may be occasionally heard to make this kind

of observation in terms not too respectful to their art;

and the lay public say it with no effort to veil

the contempt they feel for the medicine man and

all his ways. And they add that when fashion

no longer prescribed bleeding and blistering and

clystering, but recommended starvation, patients

still recovered
;

and, lastly, they say that now

when neither blistering and bleeding, nor starvation

is the fashion, but when, on the other hand, efforts

are made to “keep patients up” by feeding, &c.,

they recover just the same. If these statements

are true (and they are true, more or less, though

not entirely) it is suggested, then there is nothing

in medicine and medical treatment at all
;

and

that the long-suffering public would be as well

without them. True, surgery is excepted. It is

not denied that surgery has advanced, and that

it has some pretensions to being a science, but

medicine—the very idea of science or scientific

art is alien to it
;

so it is said. Now, I have

already said that I do not wish to discuss surgery

in these remarks
;

still less do I desire to

belittle it. I have had some experience in surgery,

and a fair share of surgical success in my

time, not less than the average
;

but I say deli-

berately that surgery has had very little influence
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in affecting the life interests of the community. To except

. . , • I
surgery from

although, no doubt, in individual cases its results the general

have been very useful and very brilliant. Will any

surgeon say that surgery has, on the average, added nseiess, because
^ J o

^
surger}' has

even one year to the lifetime of the community ? not appred-

. , . ... ... ,
• ably added to

It would be impo-ssible to maintain such a proposi- the length of

tion, and it therefore follows that surgery (even

granting that it is the practice of a scientific art) \%Medicmehau
°

. 1 • 1
Surgery no

of very little moment indeed as compared with doubt often

medicine in affecting the well-being and the length

life of the whole community. When, therefore,
^ ^ ^

vatuaoie and
surgery is excepted from the sweeping denunciation necessary.

and obloquy meted out to medicine, the exception is

of comparatively little moment. The art medical, as

a whole, is still depreciated
;
but to what does the

denunciation of medicine amount ? Chiefly to this,

that those who denounce it have not seen the law

that constant causes acting on the economy show

themselves not in constant, but in intermittent

effects. And of course they have been unable to

understand how patients recover from acute or severe

diseases (or succumb to them on the other hand)

rather by the inherent power of the organism to

right itself
;

rather by the inherent power of the

organism to return to more or less stable equilibrium

after disturbance, than by the methods of treatment

to which it has been subjected. It does not even

in that case follow that treatment is without

influence
;

for undoubtedly the organic powers may
be husbanded by good treatment, or they may be
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dissipate.d by bad treatment
;

the patient may
be partially poisoned by wrong feeding or by

alcohol, or he may be damaged by blistering,

bleeding, or purging, or partially narcotised by opium.

But still the proposition holds true in the main,

that treatment (unless of course it is outrageously

unreasonable) has comparatively little influence

in acute diseases. But acute or severe diseases

are often single attacks in recurrent diseases

;

and recurrent diseases are often in their way to

becoming chronic. Will any one maintain that

mcut tested treatment is of no value in chronic disease? That

^‘iianaffemait
treatment, being good, cannot lengthen the intervals

of chronic «’”<^between recunent attacks ? or that it cannot diminish
recurrent

diseases than their severity? or that treatment cannot rid a patient

‘'^aat/e °and^ altogether of recurrent attacks, say, of headache,

short.
as|-bma, or bronchitis, or influenza ? Or will

any one seriously argue that treatment is not bad

if it fails to lengthen the intervals between such

attacks? Or if it does not diminish their severity?

Or if in certain cases it fails to abolish them

altogether ? And is treatment not to be blamed
O

if a patient loses his life at middle-age, when the

medical man had a fair chance to help him out of

his difficulties ? While, therefore, the proposition

is true that in the acute diseases the organism tends

to recover by its own inherent power even when the

causes of the illness persist, it does not, therefore,

follow that treatment is of no avail, nor that it

makes no difference what kind of treatment a
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patient is subjected to. But in recurring and chronic

diseases, on the other hand, it makes all the

difference in the world whether a patient is skilfully

handled or otherwise. And the tests of skill in

these diseases are contained in the answer to the

questions. Did the patient have subsequent attacks ?

Were they as severe.^ Were they as frequent? The tests of
^

.
^htil tn treat-

The test of skill is hardly contained in the answer ment of

to the question Did the patient recover from a single ^d?seases!

attack ^ In other words, we may put our proposition

in this rather paradoxical form. The test of skill attacks?

As severely?
m medical treatment is not recovery, it is at least As often?

not immediate recovery from a single attack of

illness
;

because the organism will recover, what-

ever (within some rather wide limits) we do or do

not do for it. On the other hand, the test of

skilful treatment is undoubtedly remote recovery

though it is not immediate recovery. I hope, at

least, that the discussion of these points has

emphasised the importance of remembering that

patients often recover from illnesses even when the

causes persist, and that causes acting frequently

and at short intervals of time show themselves, not

so much in illnesses recurring at short intervals as

in those occurring and recurring at longer intervals.

This principle it is, too, which is the reason for ‘^Ingfro'm’

the important principle or canon of treatment, that ZttaJkTlf

persons subject to recurring attacks of illness ou^ht ^{^"ess should

.
^ be treated tn

to be treated during the intervals rather than during the inten-als,

the attacks. Galen, indeed, saw this when, ^'^>'’^?h7<!ttZ'ku
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epitomised by Andreas Lacuna Secobiensis, he says

administramus reviedia, qumn morbus non adest,

sed futurus tiuietur—we administer our remedies

during the interval rather than during the attack

:

or, when in his own words he says tlSt aKfirjc na^ovarr^i

TU)V VOO'TjflClTtMlV OVX, (lITl KUl^Ol TU>V ^OTJI^rjfXaTtOV

,

(Cat /il) OVrOJK

votrrjfiaTtov fieri kqipo'i ^orj^rjfuiriov <l)avfPou, on ovk tmvola

fxovov ciXXa (cai viroaTiierfi 8ia(f>f^ovaiv. It is bccaUSe the

organism recovers from severe illnesses by the

rebound of its own vital powers that this principle

is true
;
and the ancient master of medicine could

not fail to perceive it, although unfortunately his

modern successors have not kept it so clearly in

view as they might have done. The severity of

attacks of illness is proportioned to the extent

or magnitude of the exciting causes on the one

hand compared with the resistance of the organism

on the other, or what we. may call perhaps its

predisposition. And predisposition is in turn deter-

mined rather by the previous and long subsisting

relations between the economy and air, food, and

exercises, than by the inheritance transmitted to it

by its predecessors. Predisposition in adult life

depends far more on personal management than

on our ancestors, far more on acquired than on

inherited characters.

What has been said regarding disease further

shows us how attacks are periodic before disease

becomes chronic, and how, even after disease has

become chronic, periodicity can be detected in its
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aggravations and recessions. On the other hand

(and this is quite as important as the other con-

sideration), when a patient is in course of recovering

from a chronic illness, the recovery is not as a

rule continuous any more than was the onset of

the illness. There is a period of recovery and

then a period of relapse. We know that the patient

is recovering because the intervals between the

attacks are lengthening
;

or perhaps because the

attacks themselves are less severe, when they set

in. If we find the intervals lengthening and the

attacks becoming less severe we may be quite sure

that the patient is recovering, although we are

often justified in inferring recovery from the

presence of only one of these conditions, either

from lengthening of the intervals between the

attacks or from diminution in their severity.

There is another thing which perhaps ought

to be mentioned. When we commence the treat-

ment of a chronic disease (very frequently, as we
have seen, a periodic disease), when we have directed

attention to its causes, and have altered them so

far as we can, the first thing to happen, say, in

a few weeks after these changes have been made. The correct

and when we are looking for improvement in the yecurrin^iii
patient’s condition, is that he has, instead, nesses is often

attack more severe than perhaps he has ever liRdfew very se^'ere

before, or more severe than he has had for a ‘'^^tefs.'^^
long time. In this case both patient and doctor
are apt to be discouraged and tempted to think
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that the treatment has not been directed on right

lines. But this does not follow. The increased

severity of the attack is the effect, not of the treat-

ment but of the previous long continuance of wrong

conditions. Effects in' medicine are remote from

their causes. It is not what we do to-day that

makes us ill to-morrow. In particular it is not the

starchy and saccharine food we consume to-day

which gives us bronchitis to-morrow. It is the

repetition of it day after day, and perhaps week after

week, or even month after month previously, which

by its cumulative effects produces the illness. Few

of us appear to be able to see so far as this. In

point of fact, the illness is a beneficent attempt of

nature to rid herself of the waste matter which has

slowly accumulated in the blood and tissues for a

long time. In the highest sense of the term, the
^

illness, bronchitis, rheumatic fever, influenza and

pneumonia, or whatever it be, is salutary
;

as we

may easily perceive if we reflect that usually a long

period of health follows on the early attacks, and this

even when, being ignorant of the causes, we allow

them to re-accumulate after it. So in the case in

question, it is not the diminution of the starch and

sugar which has caused the disappointing attack of

bronchitis
;
but it is the slowly accumulating effects

of the previous consumption of too much starch

and sugar. (This, by the way, is, not improbably,

the explanation of what is often called the cumulative

effects of remedies on the body.) These, acting over
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a long time, have modified the organism so that it

has (as far as possible) become habituated to unsuit-

able conditions
;
and when these are altered to those

of health, the organism has to become re-habituated

to the new conditions. It cannot do this all at once.

There is a struggle, consequently, between the old

unhealthy conditions and the new ones, though they

are more suitable to health
;
and the most usual

translation or expression of this struggle is a severe

attack of illness of the kind to which the patient

has been subject. The explanation may, of course,

be simply that the long continuance of improper

conditions was bound to result in an attack of

illness sooner or later, and that it has come now.

I think myself, however, that, in whatever way it

comes, or whatever may be the exact explanation

of the fact, the attack of illness seems to come earlier

where treatment has been commenced than if we do
not interfere. So frequently at least have I seen

this occur, even when the remote result of treatment

has been perfectly successful, that I am in the habit

of warning patients that we may have to deal with

one or more severe attacks of their customary illness

before improvement sets in, and that it is most
important therefore not to lose heart.

One implicate of these considerations is the canon Canon for

that emerges when considering the causes of° iy recurruig
diseases, and may be thus expressed. “If we find attacks skew

• selves
recurring attacks of disease, we should look {ox lookfor aeon-

a constant cause.”

F

Is it a question of recurring
stant cause.
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attacks of dyspepsia, of bronchitis, of rheumatism,

of influenza, of endometritis, of “ovarian neuralsfia”

(myalgia ?j, of erysipelas of the face, of nephritis, or

of any other disease? Then we may be sure that

the cause is constant, and it is the business of the

doctor to find it out. Nor is this so difficult as at first

sight it seems to be
;
for probably the cause (the main

or chief predisposing cause, that is, for causes are

always multiple) is some improper relation between

the economy and its environment, some imperfection

or some abnormality in the reaction of the economy

to air, or food, or work, or physical exercises.

There is one phase of criticism of the sort I

have been discussing, to which I ought further to

refer. Supposing that the woman referred to, in

place of having suffered for twelve years from

recurring attacks of her malady, had presented

herself for treatment after or during her first attack.

She did send for a doctor when in that condition.

Now, supposing that medical man had said—“ The
“ cause of your malady is mainly an excess of

“ carboniferous foods—diminish these and you will

Further diffi,-

“ have no more attacks.” Let us suppose further

cutties con- advice had been taken and that the patient
meted with ^

the post hoc had remained well. If, further, the medical adviser
ergo propter . . .

hocfallacy, had quoted that as a case showing the connection

between bronchitis and carboniferous foods, the

critic would have been able to say many things.

As first, it was by no means certain that the woman

would have other attacks
;
many people have one
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attack of bronchitis, he would have said, and no other

for years and years
;

she recovered in the ordinary

course of nature, and she would probably have

recovered under any reasonable treatment, and

whether she had diminished her consumption of

carboniferous foods or not. The critic would have

been at a great advantage in that case
;

for although

the medical adviser might have shown even unusual

insight in concluding that the attack was the first of

a series and not a mere separate or single occurrence,

there could have been no evidence, at least no
convincing or satisfactory evidence, for the correct-

ness of his view, nor therefore for the value of his

treatment. In that case the public might well ask.

Who shall decide when doctors disagree ? ” And
yet one doctor would have been right and the other

wrong, although he who was wrong would probably
have been able to convince even a jury of qualified

colleagues of the truth of his opinion, and to have
carried by a large majority a vote in his favour in a
medical society.

Such inquiry as has been made into the law of
the continuance and recurrence of disease on the one
hand, and its recession on the other, has thrown
some light on the subject, and has put us in a better
position as regards the critic. It does not lend any
colour to his suggestion that the bronchitic and
asthmatic attacks referred to were about to cease, at
any rate. The opposite was in fact more likely.

The causes of the attacks were continuing, and there-
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fore further attacks might have been expected. It is

not the rule that attacks of illness which have been
recurring for some time should suddenly (or even

gradually) cease. It is the rule rather that they

should continue to recur. If they cease suddenly,

the probability is either that some change in their

causes has taken place, or that some new phase of

the illness may be expected to ensue. Changes
in the direction of cessation or of diminution

in the causes will, as we have seen, show them-

selves rather in a diminution in the severity of

the attacks and in a lengthening of the intervals

between them than in their sudden and complete

cessation (there may perhaps, as has been said,

be one or two very severe attacks before improve-

ment sets in). In the case in question the attacks

of bronchitis and asthma were not only diminished

in severity and frequency—they were made to cease

altogether — more suddenly, it is true, than had

been anticipated. But the improvement, whether

coming suddenly as it did, or more gradually as had

been rather expected, had been confidently predicted

as the result of the treatment, and although, perhaps,

the prediction may have sounded hazardous and even

arrogant at the first interview, its terms were more

than fulfilled. Although expecting the improvement

to be more gradual, and perhaps that the woman

would have one or more very severe attacks before

it fully set in, still I can have no doubt that the

recovery was due to the treatment, that it was
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propter hoc and not merely post hoc, that it was due

to the advice she got, and not to mere coincidence.

We may doubt the existence of a law of nature

until we have seen it in operation. But if after

seeing it in operation, we have an opportunity

of making circumstances in which its scope and

influence may be felt, and if then we find our

prediction as to its effects completely verified, our

belief in the existence of the law becomes much

stronger, and becomes indeed a conviction. This

is what happened in the case in question. I had

seen, or thought I had seen from other cases and

from physiological evidence, that an excess of

carboniferous saccharine and starchy foods is the

main cause of bronchitis and asthma (which is very

often oedematous bronchitis, due to the growth of

saccharo-myces in the bronchial mucous membrane }

A kind of swarming of the bacillus there?) I

confidently predicted that if that excess of these

foods was removed the patient would recover
;
the

excess of these foods was removed and the patient

did recover, after having suffered for twelve years.

No other change was made in her surroundings

or habits. As to cold, the alleged cause of her

suffering, she was told she need not mind it par-

ticularly, but that did not prevent her recovering

in accordance with the prediction. What further

evidence can we have in this life and with our

limited powers over nature than this? I can have
no doubt as to the causal sequence of treatment
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and recovery, especially as in similar cases before

and since I have been able to obtain similar results.

I have asked, what further evidence can we have ?

Well, there is further evidence possible. Put that

woman back aj^ain under the old conditions. Let

her return to her bread and to her sugar, to her

rice, sago, tapioca, and Yorkshire puddings, to her

potatoes and to her jam, to her bread and milk

—

or oatmeal—suppers. Let her do this and she will

have her bronchitic and asthmatic troubles back

again in a few weeks or a few months. I do not

recommend the performance of this experiment, but

I know very well what the result will be if it is tried.

And, of course, nature being above and beyond us

and comprehending and governing us all, will yield

the results to all who care to put themselves into

proper conditions
;

and what has been done in

one case may be done in any which is similarly

circumstanced.

If bronchitis is due to an excess of carboniferous

foods it ought to be possible, since bronchitis is

growing very much as a cause of death in England,

to show that these foods are being consumed to a

Greater extent now than formerly. I do not myself

doubt that this is so. Still it is a very difficult thing

to prove. I think there can be no doubt, if the habits

of the average members of the community are exam-

ined, that they mainly live on a diet of bread,

potatoes, puddings, and sugar. In the case of bread,

they have emasculated it and deprived it of its

>
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sustenance by removing the outside of the wheat

grain in what is called refining the flour. When

people live, as so many do, on a diet of white bread

and tea and sugar three or more times a day, it is no

wonder if they look pale and pasty-faced, and if they

keep continually taking “ colds.” One has often been

struck by the pallor of the operatives returning from

work in the mills when many of them can be seen

together, and their undernourished appearance forces

itself on our attention. Perhaps some of this appear-

ance is due to confinement indoors, and yet mill

owners are now compelled by law to ventilate their

premises better than they used to do, and many mills

provide a larger amount of air-space than the work-

people can obtain in their own houses. I cannot

help thinking that a great part of the cause of

this unhealthy appearance is the white bread

and butter and tea diet which these people live

on for economical reasons often three times a day.

It does not seem possible to prove from the Board

of Trade Returns how or to what e.xtent the con-

sumption of carboniferous foods is altering in the

country. So much depends on the amount of the

home crop, e.£., of wheat, potatoes, &c., that it seems

impossible to discover from this source how the diet

of the people is altering. One thing certainly is

very striking, and that is the large increase which

seems to be taking place in the consumption of Comumption

sugar. In 1866 there were retained for home con- ^{hTUnited

sumption in the United Kingdom 4ilb. of sugar,
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Increase of
meat consump-
tion probably

not the cause

ofthe increase

of Cancer.

raw and refined, for each person in the population.

In 1871 the corresponding figure was 461b. per

head per annum. In 1876 it was 581b. In

1881 it was 571b. In 1886 it was 661 b.; and

in 1892 it was 771b. per head per annum. Too

much weight should not, perhaps, be attached to

these figures, because since 1874, when sugar was

admitted free of duty, the amount used per head of

the population includes the proportionate amount of

raw sugar, refined and re-exported. But still, I

think there can be no doubt that the consumption

of sugar per head of the population has greatly

increased in recent years. There seems to be a

greatly-increased quantity of jam consumed. The

trade in that and in sweet-meats seems to have

grown to great proportions in recent years. And

one is struck in travelling by railway, for instance,

to see the quantities of sweet-meats consumed,

whether by the elegant young lady who eats them

out of her bon-bon box with a pair of tongs, or

the mill girl who pulls them out of the plebeian

paper bag. All classes seem at least to think that

their strength can be kept up and they can best

meet the labour of travelling and of walking by

the free consumption of sugar.

It is customary to point to the increase in the

consumption of meat in England in recent years.

The quantity imported has no doubt greatly

increased. I do not think it is worth while to

quote the figures, because there is no means of
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comparing the quantity of home-grown meat

consumed with that of foreign production. But

even if it be that the consumption of meat per

head has increased of late years (and I do not

know whether this is so or not, though it seems

probable on the whole), the increase is not nearly so

great as the increase in the consumption of wheat,

and flour, and sugar, so that it seems as if the

increase in the consumption of the carboniferous

foods was very much greater than that of nitrogenous

foods. But any one can see for himself how highly

carboniferous the English diet is by running it over

in his mind. Bread and butter, with tea, for breakfast

(with or without bacon or eggs). Dinner at one,

of meat and potatoes and pudding—little meat and

much potato and pudding—with bread. Afternoon

meal of bread and butter again and tea, about four

;

and supper of bread and cheese and beer, or perhaps

oatmeal porridge, at eight. Let any one realise of

what this diet consists, and he will see how much
labour it compels the bronchial mucous membrane
to do in order to oxidise it off, and what great

likelihood it involves that congestion and inflam-

mation will be set up in it, and how certainly

bronchitis and broncho-pneumonia must be among
its consequences. i\Iany domestic servants also insist

on having a cup of cocoa or tea or coffee, with

bread and butter, at eleven in the forenoon, so

that these women are eating bread, and mostly

white bread, no less than five times a day. The
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marvel is, not that they should suffer from dyspepsia, .

anaemia—triphth^emia rather?—rheumatic fever, and

frequent colds, but that they should ever be well.

The mistress dare not suggest the reduction of

meals to three in the day, and when the doctor

does so he is not listened to.

So far, I have considered the connection between

bronchitis and carboniferous foods. I think there can

be no doubt that bronchitis and asthma are due (as

their main or chief predisposing cause, though not of

course their chief exciting causes) to the ingestion

into the economy of larger amounts of carboniferous

foods than are assimilated. These foods being to a

larsfe extent burned off in the mucous membrane of

the lungs, that structure, accordingly, becomes con-

nested and inflamed because it has too much worko

thrown on it. When the inflammatory action spreads

to the submucous tissue and to the air-cells, broncho-

pneumonia arises
;
the “ cold ” is more severe, and the

patient may be compelled to go to bed. With an

ordinary “cold,” />., slight inflammation of the

mucous membrane of the upper part of the wind-

pipe, or of that of the bronchial tubes {Tracheitis or

bronchitis mitis, or ienta), he generally manages to go

about, and the “ cold ” works itself out. But if, as so

often happens, a chronic congestion of the mucous

membrane and of the sub-mucous tissue has existed

for some time, a sudden increase of these conditions

may occur, the inflammatory action may spread

to the air-cells, and a sudden attack of what is
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called pneumonia may set in, at once placing the

patient in extreme danger. Very often there is

severe headache and pain in all the limbs with

fever, lasting for a day or two, after which

the pneumonia declares itself
;

and the whole

condition is then called influenza, accompanied by
How

pneumonia. Before we became accustomed to look

for influenza in 1891, it seems to me we used to and hijhtenza-

. . . with-Pneu-
call these conditions bronchitis, broncho-pneumonia, mania depend

1 • • 11 ii on an excess of
and pneumonia— in popular language a severe ^nd

cold,” or “ a severe feverish cold.” No doubt the saccharjue

food.

infectious character of influenza is striking, while

bronchitis has not been so much considered an

infectious disease. And yet how common it is, and

was, to see “colds” starting with one member of a

family and attacking one person after another in the

household, till almost every member of it had

suffered. Since 1891, it seems to me, we have had

the infectious character of these affections forced

more on our attention than formerly
;
but the minds

of most practitioners, I think, must always have been

impressed by the infectious character of “ colds.”

This character had at least always been associated

with severe “running colds in the head,” as they

have been called. In such cases the spray of vapour

given out at each cough or sneeze may easily be

supposed to set up similar action in a neighbour

when lighting on his mucous surfaces, and when

carried in by the air entering his nostrils. And even

when the cold is not characterised bv the same free
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expulsion of watery vapour, it may readily be

conceived that particulate matter given off by the

breath of a person suffering from influenza may
enter the respiratory tract of a neighbour, and there

set up a similar action. Especially will this be the

case if the respiratory mucous membrane of that

neighbour is already in a congested state, with its

resisting power therefore weakened. This congestion

and weakened resistance is brought about to a large

extent, as we have seen, by the consumption of

larger quantities of carboniferous foods than are

assimilated
;
so that it comes to this, that the persons

who are most susceptible to the influence and to

the infection of influenza, are exactly those who

live largely on bread, potatoes, puddings, and sugar.

From my observation I should say that those are

just the persons who get it, and that when we hear

that a person has had influenza several times, five

or six or seven or more times as some are said

to have had it—and when in obedience to the

canon which we formerly saw to obtain, we look

for a constant cause for these recurring attacks, we

shall find that the diet of those people has largely

consisted of one or more of these foods. I am sure

from what I have seen that this is so. Although

both sexes suffer from influenza, still it is on the

whole the women rather than the men who suffer

from the repeated attacks that are under consideration

now. The only reasons for this are that women

consume these foods on the whole to a larger extent
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than do men, and that women place themselves under

the influence of methodised exercises as a rule to a

much less extent than men. If these considerations

are so (and it seems to me that on the whole they are

true to nature), it appears to follow that influenza is a

preventible disease, and that no one, or hardly any one,

need have it (infection or no infection), a conclusion

which, I must say, is quite clear in my mind. Of

course a period of preparation, and even a long

period, may be required to alter the constitution of

susceptible persons, so as to render them insus-

ceptible
;

and the longer must that period be, the

longer the predisposing causes have acted previously.

But as the predisposing causes of influenza seem to

be an excess of carboniferous foods, and the absence

of methodised movements, the translation of this

abstract proposition regarding the altering of the

constitution resolves itself into this, that we must

diminish the amounts of carboniferous foods con-

sumed, and prescribe exercises twice a day, in order

to render persons insusceptible to take influenza.

That the alteration of constitution can be effected

I have no doubt, under 45 or 50 years of age at least,

though it may take a long time to do. Constitution

being the resultant at any and every moment of the

interaction between the economy and its environ-

ment, that is between the economy and its air, food,

and movements
;

it follows that the constitution can

be slowly changed by altering its relations to these

three things. Reasoning of this sort enables us to

Injlueuza a
preventible

disease.

Definition of
“ Constitu-

tion. ”
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translate predisposition, which has hitherto been so

nnysterious, and even metaphysical, a consideration,

into terms of the action on the economy of air, food,

and exercises, or movements. According as the

economy is properly or improperly managed in

respect of these three things does its resistance

become greater or less. Predisposition in one word

seems to resolve itself into resistance. Or one

ought perhaps rather to say
;

predisposition is the

Definition of opposite of resistance : it is inverse resistance. It
“ Predisposi-

tion.” seems a mere play upon words to say that no one

can suffer from any ailment who had not the

predisposition to do so
;
and yet a great writer has

delivered himself of this truism as regards the

acquisition of physical characteristics! If the resist-

ance of the organism to the poison of influenza (or

to any other influence) is great, then predisposition

is small or slight. If, on the other hand, predis-

position is strong, then resistance is slight. Predis-

position and resistance seem to be inversely as one

another, the greater the one the less the other, and

the less the one the greater the other. If health is

maintained by proper management, then the economy

is able to oxidise off and to resist without illness

a much larger amount of the poison of influenza

than if the air it uses is foul, the food it consumes

is unsuitable, difficult of digestion or innutritions,

and the movements it performs insufficient or

excessive, or not properly methodised. If health is

at a standard sufficiently high as regards these



95

conditions, it seems as if the poison of influenza

would or might have no effect at all. In other

words, influenza might thus be prevented. It seems

to me a great step forward to have seen our way

to the conclusions, first that bronchitis is both

curable and preventible, and now that influenza is

preventible, while even its infectious character can

be modified, since if we do not possess on the one

hand the congested mucous membrane, which is due

to wrong eating, nor on the other the congested

muscular-sheaths, which are due to this cause and

the absence of methodised exercises, we shall most

probably prove insusceptible to the disease. The

person who attends to these things need not, I

think, have any fear of catching influenza
;
but if

he does, it will probably prove so trivial that it

matters very little whether he takes it or not.

While dealing with the term “ Constitution,” and

giving it the definition suggested, perhaps I ought

to draw attention to two other words often used

in this connection, and to attempt to define them.

I mean the terms “ Diathesis ” and “ Heredity ” or

“ Atavism.” Evidently there are three natural

divisions of the causes which may affect the state

of an individual. There is first the present condition,

which is what I have wished to denote by the term

constitution. The constitution of an individual is

the state at any moment resulting from the changes

produced by the interaction between the individual

as he started at birth and his circumstances or
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environment up to the time at which his state is

being considered. Each change in environment alters

the organised being. As the environment is alvv’ays

changing (in the element of time if nothing else) it

follows that the constitution is alw'ays changing.

With each alteration of environment the constitution

shows a new condition, a new mobility, a new state.

Definition of But by the term “ Atavism ” or “ Heredity” we refer

Heredity. to the influence which his progenitors have exerted

on the individual. It is evident that this (unlike

constitution, which is changing every moment with

each change in environment) is fixed and determined.

Ancestors while they lived were no doubt always
constitution of ^

our ancestors, changing with the changes of their environment,

just as ours do. But when a new individual comes
into the world, the modifications which his ancestors

have exerted on him cease. Whatever these modifi-

cations are or were that they remain. Heredity or

atavism is the state of the individual as determined

by ancestry. Constitution, on the other hand, is the

changing state induced by his own circumstances,

particularly his relations to air, to food, and to

exercises. The former is fixed and determined.

The latter is continually changing as the environment

changes. Atavism probably determines, or is one of

the factors which go to determine, the development

and organisation of the descendants. Organisation is

undoubtedly inherited, or some part of organisation

is undoubtedly inherited. That one man should,

when full grown, measure 5ft. gin., and another
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man only 5 ft. 6in., is one of the facts into which

atavism probably or almost certainly enters. The

colour of hair and eyes and the general appearance,

gait, &c., are probably also largely determined by

the same cause. We cannot overlook or fail to

recognise facts so noticeable as these. But it is

a question, for instance, whether an organism

which, under favourable conditions, would reach a

height of 5ft. gin., might not, under unfavourable

conditions of feeding, &c., fail to reach more than

5ft. Sin. or 5ft. 8|in. The organisation which is trans-

mitted or inherited can apparently be modified by

conditions of environment. The child of a micro-

cephalic idiot whose brain weighed only 2lb. would be

very unlikely to possess a brain which weighed 41b.

;

and if both parents were microcephalic, it would be

in the highest degree improbable that the children

would have well-developed brains of normal size

and weight. This would be a fact of organisation,

as I should express it, not exactly of disease
;

for

though such a brain would be small and incapable

of normal human intellection, still it might be

healthy and sound so far as its powers went. I

suppose that the dwarfs described by Stanley in his

African journey would be human beings, though no
one would expect to find among their descendants

individuals equal to the normal human standard;

and yet, as among other tribes of the human race,

some members even among the dwarfs would
probably be taller than others. In a wide and

G

Atavism goes

to determine
organisation.

Does it go to

determine
Disease '/
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comprehensive sense, humanity may be said to be

transmitted or inherited
;
and we see humanity to

be well demarcated from the bovinity, or caninity,

or felinity which characterise other orders of animals.

But the question which interests us from time to time

in the course of this inquiry is rather the inheritance

of disease than of organisation. And it will be seen

that the view which has forced itself on the writer

is that disease is transmitted very rarely indeed, so

rarely that while possibly lO per cent, of the disease

one sees may be due to inheritance, certainly

at least 90 per cent, is acquired. I think, indeed,

that it is impossible to believe that even 10 per

cent, of the disease which one sees affecting persons

in adult life can by any means be due to inheritance.

I mention that as an outside proportion, one beyond

which inheritance of disease cannot possibly extend,

and believing that the proportion is, in fact, much

less. I hope to return to this point later.

Definition of But there is another natural division in the life

Diathesis,
history of an individual, and that is his state during

the intra-uterine life, that is, from the moment of

conception till birth. To this I propose to confine

the term diathesis, I have known cases in which

facts occurring during the intra-uterine life had an

important influence on the individual. To go no

further, premature birth is admittedly a damage

to a life, and a danger to the rearing of a

child. And supposing the difficulties and dangers of

that time to be overcome, it is conceivable that a
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person may be left weaker or with less vitality than

if he had not had to contend with them. Of course

diathesis, in this restricted sense, runs into and

becomes continuous with constitution, since at the

moment of birth diathesis ends and constitution

begins. Like atavism, however, diathesis is fixed

and determined at birth. It may be modified for

a very short time, while atavism cannot, or its

effects can be modified only a very little. But

constitution can be modified as long as life lasts.

These uses of these words, it may be said, are

arbitrary
;

but the states pointed to by them are

real and natural. It is no doubt true that the three

terms are loosely used as more or less synonymous

with one another, but this leads to confusion in

thinking, if, indeed, the loose use of the terms is not

caused by confusion of thought. As we have three

terms in common use, and as we have three natural

states to be named, it seems to me it would be well

to confine our terms to the meanings suggested,

so that we should clearly know when each term

was used what was meant by the word. If these

uses are objected to, better terms should be proposed.

Perhaps a word may be permissible regarding the i„fectioumess

infectiousness of “colds” and of influenza. from case to

case ; or as

observation applies to infection and infectiousness successive

in general. It is this: that we assume too rea.d\\yco"m»wucLise.

that a number of cases of illness occurring simul-

taneously, or at short intervals after one another,

are caused the one by the other
;
while, in fact, they
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may be induced by a common cause. For instance,

a number of cases of influenza may, each of them,

be set up by e.xposure to cold (or heat, for these

cases are common in hot weather), acting on persons

whose bronchial mucous membrane is congested by

improper feeding in the way suggested, and this in

case after case
;
or they may be induced the one by

the other by the passage of the infecting bacillus,

or whatever the cause may be. Inasmuch as the

members of a household live similarly, we can see

how a predisposition to take influenza (or any other

affection— bronchitis for example) may have been

induced in all its members, and can hence easily

understand how person after person might suffer,

even although the one did not affect or infect the

other. The different cases may have been successive

or concomitant effects of a common cause, as well as

cause and effect of one another. The danger, how-

ever, of confusing causes and effects with the

concomitant or successive effects of a common cause

is one which is always present with us in medicine,

especially as regards the incidence of infectious

disease. A number of persons in a household may,

for example, each of them be poisoned by sewer gas

which, let us suppose, enters the house and infects

each person in turn with diphtheria
;

or, the first case,

having been so caused, may have caused the second

case by direct infection, and the second the third,

the third the fourth, and so on. And it is po.ssible,

nay, I think it likely, that even the predispositioa
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to take the disease at all may have been brought

about by improper feeding, so that, even with the

ingress of the sewer gas the family might have

escaped, had the members of it been differently

managed as regards food and methodised exercises.

Food and exercises could thus act powerfully in

modifying the resistance of the organism, which

indeed they no doubt do.

Now it seems to me that rheumatism and the Thepredh-
- ,

position to

condition known as anaemia are other phases ot the Rheumatism

effects on the economy of a super-abundance of

same carboniferous foods as caused bronchitis, severe excess of
carboniferous

colds, influenza, broncho-pneumonia, and pneumonia. foods.

These named affections, as has been seen, appear to

be rather direct or immediate effects of the over-con-

sumption of these foods, while rheumatism is its most

striking indirect or remote effect. Bronchitis and

rheumatism appear to me to be different phases or

manifestations of fundamentally the same condition.

When the carboniferous foods overload the economy,

an early and common effect is to set up bronchitis

and broncho - pneumonia, and so we see the

tendency to “ take cold ” very marked in childhood

and early life. But so we do with rheumatic fever,

which seems to me to be occurring more often in

childhood and early life than it used to do. On the

whole, however, rheumatism seems to occur later in

life than the susceptibility to “ take cold.” And yet

it is astonishing how common is the muscular tender-

ness which I have described, to be found among
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young children when examination is made for it. I

have found it at least at all ages after seven or eight,

and I may add (what might indeed have been

anticipated) that it is much more quickly responsive

to treatment in children than when occurring in

older persons. Slight alteration of the diet and the

prescription of well-directed exercises generally

suffice to get rid of it in a short time. As time

goes on the tissues become harder and firmer, and

more capable of sustaining both exertion and

exposure than at more tender ages. If, in the

habits of life, a larger amount of carboniferous food

is taken than is consumed, the blcod comes to be

loaded periodically after each meal with an excess

of the products of these food-stuffs. In due course

the blood is laid out on the extended curvilinear

surfaces which form the muscle-sheaths, the nerve-

sheaths, the brain- and cord-membranes, the perios-

teum, the synovial sheaths of tendons and joints, and

the joint ligaments, for the purpose of nourishing

these tissues. When this occurs, these flat or

extended surfaces not only receive nourishment from

the blood, however, they act as filters and receive

from it the waste material floating in it. It is in

fact a very favourable circumstance that they do act

in this way, since they thus act as purifiers of the

blood, which is therefore sent on to do its work for

the nutrition of vital organs in a better state than if it

had not been relieved of its waste in this way. But

this process explains the existence of such conditions
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as muscular rheumatism, facility of fatigue (for how

can waste - laden muscle-sheaths work long and

smoothly ?), neuralgia, neuralgic and periostitic head-

aches, periostitis, and by-and-bye joint stiffness and

joint thickenings. One of the most striking facts

which go to show the relation between bronchitis and

rheumatism is (what I have mentioned before) that

periostitis of the sternum (and often also of the ribs)

is invariably present in sufferers from chronic or

frequently recurring bronchitis. And, as might have

been anticipated, whenever our eyes are opened to

the relations between the two affections, we find that

persons who are subject to chronic bronchitis are also

subject to attacks of rheumatism, and are apt to

spend their time suffering, now from a severe cold

and then from rheumatism.

Another of the conditions often arising from the

same causes is the state known by the name of

anaemia. It is found mostly in young women,

although not by any means unknown among men.

The main reason I believe that it is commoner

among young women than among men is because of

the differing habits and differing tastes of the sexes

as regards food and exercises. As I have said, I think

triphthainia would be a better name for it, triphihcemia

carboniferaf perhaps if we gave it its full name-

(Perhaps I ought here to say in parenthesis that I do

not exclude the existence occasionally, still less the

possibility, of the occurrence of a triphthceinia nitro-

gcnosa, due to an excess in the blood of waste

Connection
between

Rheumatism
and Atucmia

through
7'riphthtcmia

Carbonifera.
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products from the over ingestion and mal-assimilation

of nitrogenous foods. But I am now pointing at

what I believe to be far the commonest form and
cause of triphth(2inia, the triphth(zmia carbonifern).

ikiumatic
variety of it most commonly met with in early

affection, life might be called triphthcemia chlorotica from the

Triphthcemia greeny yellow complexion so often shown by these

^Chlo’Sc7.
people. In later life, when the causes of

the condition have not been attended to, and when
the use of the carboniferous foods has been persevered

in, and to some extent, though an imperfect one, they

have been assimilated (and especially when beer or

stout has been added to the diet), the persons

become fatter and fuller and redder in the face. We
then find present the variety of the disease which we
may call triphthceniia rubra (T. erythrea). This is

often apparent in middle-aged men, fat and puffy, and

breathing rapidly on slight exertion, and subject to

attacks of rheumatism, or what they prefer to call

gout
;
or liable to be laid up with attacks of influenza

accompanied by more or less broncho-pneumonia.

Women in this condition can often be recognised

(besides that their appearance betrays them) by

being compelled to hold a screen between their faces

and the fire
;
and sometimes they are subject to

attacks of erysipelas of the face. This ailment in

Erysipelas fact sometimes attacks young women, and I have

effect of
t'vo most interesting cases of it,

Triphthtcmia particularly one in a young woman who had suffered
Carbontfira. ^ •' jo

for seven years from recurring attacks of it, till her
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face was swollen almost beyond recognition. For

nine months before I saw her she had been quite

unable to follow her occupation of a weaver. I had

all the evidence that one can have in such circum-

stances that the ailment was due to an excess of

bread eating, because, first, the attacks ceased when

bread was diminished to once a day. Second, the

attacks recurred when the girl found herself so much

better that she thought she could do as she liked.

And third, the attacks again ceased when the bread

was cut down to once a day. She has done her work

now for nearly two years, and thoroughly recognises

on what her ailment depended. But many middle-

aged women who have triphthcemia rubra suffer

from recurring attacks of erysipelas of the face

(which they cleverly treat by applying evaporating

lotions of whiskey and water, or eau de cologne

and water, to the face on linen), and I have no

doubt at all that the main predisposing cause is an

excess of carboniferous foods in the diet. Some-

times the iripht/icsmia chlorotica of youth passes

into the triphtJueynia rubra of middle age, and

this again (as I shall hope to show later) into

the yellow or green “ cachexia,” as it is called,

which is so characteristic of the presence or of the

suspicion of the presence of malignant disease, and

of pernicious aniemia. But I think I have seen cases

where the triphthamia chlorotica and T. pallida of

youth becomes the cachexia of middle life, with all

its disease and early death, without the inter-
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currence of triphtharnia rubra at all. (Another of
the conditions which is very often associated with
and is no doubt the outcome of triphtluzmia rubra

anfVaricose
"^i^dle-aged persons of both sexes is eczema

;

Prins. and still another is thickening of the vein-coats

leading to varicosity, but I do not wish to enter on
the consideration of these conditions now.)

As to TYiphthcBmia chlorotica, or what is com-
monly called aucemia, so far as its general symptoms
are concerned, the breast-pain (^periostitis stemi), the

palpitation, the distress in breathing and in going
uphill, the tenderness of the ribs and the con-

comitant tenderness of the intercostal and other

muscles (periostitis costarum et perimysitis musculorum
intercostaiium), so far as these symytoms are con-

cerned, I have no doubt that the affection is a

rheumatic one. The most convincing proof that can

be offered for the correctness of this view is that

inflammation of the heart and pericardium is so

often associated with it. Many a woman who has

been told she has anaemia in early life, finds in later

life that she has heart disease
;
but this is often only a

further and more developed stage of what may have

been called a functional or haemic murmur at the

more tender age. Another proof of the rheumatic

character of anaemia is the fact that sufferers

from it often have rheumatic fever at some other

period of their lives, either before the anaemia

or after it
;

while after middle life, very many of

the early sufferers from anaemia come to suffer from
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rheumatic affections of the joints. Then as to

influenza, with its broncho-pneumonia, many persons,

male and female, who suffer from it also take

rheumatic fever, either before they have influenza, or

subsequently ;
so that it seems to me that there is an

alliance in kind or nature between these affections.

I recently signed a death certificate in the case of

a man aged 36 years, who some years before had

rheumatic fever, who eighteen months before his death

had influenza, which was followed by severe endo-

carditis and peri-carditis eventuating in hypertrophy

and dilatation of the heart. In course of time these

were accompanied by passive effusions into both

pleurae, oedema of the lungs, and finally by a passive

effusion of the cerebral meninges, while his aspect

at the commencement of the series of maladies,

which terminated his life, unmistakably pointed to

the same ancemia or triphthcBmia chlorotica as is so

commonly found in young women.

This case, and others I have seen, lead me io The occurrence

observe that one of the most striking marks of

profound illness, if, indeed, it is not the most striking,

is the occurrence of passive effusion into natural effusion,

into a natural

cavities, such as the pleural, or peritoneal, or hollow cavity

pericardial, or meningeal cavities. Such effusions
J,^J7t77rikhtg

are often found in the last stages of cancer, as I have

said already
;
and cases like the one just detailed illness.

show how very serious their occurrence is. The

gravity of the case is usually great even if the

effusion remains straw-coloured, serous, and more or
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less watery
;

but when it is pink or red and
sanguineous, and still more, perhaps, if it is brown
or chocolate-coloured, its import is even of graver
significance. Of course, I do not include under this

statement effusions such as are found in acute
pleurisy (though even then they are important, and
when occurring, e.g., within the cerebral membranes,
generally portend a fatal issue). It is the passive

effusions occurring in chronic or recurrent disease

that I refer to. Nor is it difficult to understand how
their gravity should be so great. As in the young man
referred to, the blood in these cases has become
loaded with waste materials from the digestion

and from the absence of methodised exercises.

It has, in the first instance, relieved itself

of this waste on to the muscle-nerve,- and

bone-coverings. The process still continuing,

an attack of rheumatic fever has occurred,

leading to deposition along the ribs and heart, and

very likely the pericardium (no perceptible damage,

however, being discoverable in the heart after the

illness had cleared away). But the process being

still continued, and the blood still receiving waste

unassimilated stuff from the digestion, is obliged (so

to say) to get rid of it somewhere. The muscle-

nerve,- and bone-coverings being full, important organs

are called on to relieve the blood, and an attack of

influenza follows, which intercurrently sets up

inflammation of the heart, whose consequences (this

time) are never cleared away or absorbed. The
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system being now damaged, and unfortunately the

causes of the illness still continuing, the series of

changes I have described occur, and the patient

succumbs with passive effusion into the pleural

cavities or between the brain-membranes. When I

saw the man it was too late to save him
;
but I

cannot help thinking that had the efforts made in

this direction been begun sooner, say twelve months

before they were commenced, and had the diet and

regimen been then altered, the result might have

been different.

A similar relationship seems to manifest itself

when the treatment of these affections is considered.

Bronchitis, as has been seen, is well and easily

treated by diminishing the carboniferous foods
;
and

a good adjunct is washing out the waste matter

from the blood by alkalies taken in hot water before

food. Rheumatism, on the other hand, is safely

tractable in this way, but requires, further, the use of

methodised movements to cope with it successfully;

while the treatment of triphth(Binia chlorotica is greatly

aided by the same method of cure. It seems to me,

indeed, that the administration of iron is of little or

no use in many cases of anaemia until these means

of management have been first used. At least I

have seen many cases of anaemia in which iron has

been long administered with little or no benefit, but

which yielded to alkalies in hot water before food,

accompanied by a diminution of the carboniferous

foods, and by the prescription of methodised muscular
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movements under pressure. The same treatment is

very valuable for rheumatism, especially for mild and

long-continued rheumatism
;
in fact, it seems to me

that without the prescription of methodised move-

ments under pressure, the treatment of rheumatism

is, comparatively speaking, valueless and fruitless.

This, again, is quite in keeping with what was before

said of the relationship between bronchitis and

rheumatism, the latter being a further stage of

triphtluBmia carboniferay a less direct or more indirect

effect of the over-ingestion of carboniferous foods,

while the former is the direct effect. More effort and

more prolonged treatment is therefore required for

the alleviation and cure of rheumatism than is

required for the successful management of bronchitis,

but the principles of management, and the treatment

of both sets of affections are essentially the same.

Whether, therefore, we look at the diseases, their

causes, or their treatment, it seems to me the alliance

between bronchitis, influenza, and rheumatism

becomes more and more apparent, and the conclusion

that they are all in reality different phases of

triphthcBinia carbonifera becomes more and more

firmly fixed in one’s mind.

Up to the present point we seem to have seen

evidence for the belief that a main part of the pre-

disposing causes of bronchitis, broncho-pneumonia,

and pneumonia is the use in the diet of a larger

quantity of carboniferous foods than is assimilated.

Another form in which this proposition may be
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stated is that the person who eats properly cannot Persons who

“take cold”; and in this form the statement

a very revolutionary one. It would not indeed be

correct to say that no amount of such exciting

causes as cold, or heat, or wind, or calm, or rain,

or drought, affect him or her who eats properly.

But it would be quite correct to say that these

things affect him much less than if he is improperly

fed
;
and we might even go so far as to say that

unless they act with very great power indeed—that

is, that unless one is exposed to them for a very

long time, and in very great intensity, the influence Bronchitis,

of these causes will be very slight indeed. We
have also seen reason to think that, if properly fed

sc j preventtbU.

and properly exercised, persons would not suffer from

rheumatism. And lastly, we have even seen some

evidence for the opinion that influenza, although

an affection probably most suitably classed among

the continued fevers, is also influenced by the

same predisposing causes, and that we may ven-

ture to believe that it also will have no influence,

or very little influence, on him who manages him-

self properly as regards diet and exercises. This

view, however, seems to accord but little with current

medical opinion. How little in keeping with it it

is will be apparent if we reflect that in the last

annual report of the medical sickness and accident

society, it is stated, without comment, and apparently

quite as a matter of course, that claims were paid

during the year on forty-five cases of influenza
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occurring among medical men. If influenza is a

prevcntible disease, the medical profession do not yet

appear to have been able to utilise the fact so far as

to have obtained immunity for themselves any more

than for their patients. Many would probably say

that their views of the nature of influenza were much
modified by the demonstration—supposing it to be

quite complete—that the disease is due to the growth

of a micro-organism. Quite recently, at the meeting

of the British Medical Association at Carlisle, a

suggestion was made that perhaps rheumatic fever

also should be classified in the group of the continued

fevers or zymotic diseases. But even if it should

come to be generally believed that both influenza and

rheumatic fever ought to be classified among the

if zymotic diseases, and that their course is charac-

accompanied by the growth of particular

the growth micro-organisms in the blood and tissues, this view

organisms, might Still be Compatible with the opinion that both

^Z^them'may might be prevented by the use of proper diet and

causLtby
^x^^'clses. At least I see no incompatibility between

imfrorer food the two vicws. For it might be argued, and with
and absence of i

• • l
methodised much force, that by the slow accumulation in the
exetetses.

^yr^ste products, due to the mal-assimilation

of improper food, and to the absence of oxidation

which might have been effected by proper exercises,

to the slow occurrence of triphthaeinia, in short,

the condition of the blood and tissues might be so

altered as that they would form a suitable nidus or

soil for the development of the micro-organisms in
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question. The micro-organisms, which are the

recognised causes of certain diseases, we must not

forget, existed before our discovery of them. Certain

circumstances are no doubt favourable to their

growth and development in the human organism.

Certain other conditions of the organism are, on

the other hand, no doubt unfavourable for the

development in it of micro-organisms. It is surely

making no great demand on credibility to suggest

that the healthy state of the body induced by a

supply of and proper amount of pure air, by proper

assimilation of proper food, and by the use of

exercises might bring about the conditions unfavour-

able to the growth of the micro-organisms
;

while

on the other hand imperfect assimilation of improper
food, and the absence of exercises, with the respira-

tion of vitiated air might induce conditions favourable

for their growth and development. The group of

continued fevers or zymotic diseases is almost

synonymous and almost co-extensive with the

diseases due to the growth of micro-organisms in

the blood and tissues. It seems always a question

whether in their study of the nature and treatment
of these zymotic diseases, the medical profession

may not have been disposed to lay too much
stress on the nature and growth of the infecting

micro-organisms, and too little perhaps on the condi-

tion of the person in whose tissues they may have
found a lodgment. Of the two things, the seed may
perhaps have received too large a share of attention,

H
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Relations while the soil, that is the state of the blood and tissues

seed^andsoil—^^ the person in whom the seed grows, may have
between received too little. Different circumstances may no
offever and ^

state of body, doubt determine to which of these two things most

attention should be directed. In the case of a narrowly

diffused and very large micro-organism (like bacillus

anthracis, e.g., the immediate exciting cause of wool-

sorters’ disease) it may be sufficient to prevent the

importation of the material containing the organism
;

or if this cannot be done, to disinfect, and perhaps

destroy, the power of the micro-organism, without

troubling ourselves much as to the state of health

of those persons who handle the wool wffiich harbours

it. But in the case of a widely-diffused and very

small micro-organism like that causing tubercle

(or influenza, e.g) the conditions may be so entirely

different as to render it almost hopeless to attempt

to prevent contact with the micro-organism, it being

necessary to devote our energies, on the other hand,

mainly to rendering the body so healthy that it

shall be able to throw off the attacks of the micro-

organism
j

in other words to render the body

unfit for the growth of the bacillus in it. It is

unfortunate if at any time a due proportion is

not maintained between these two sets of con-

siderations. The short-lived furore made by Koch’s

Why the treatment of consumption has seemed to me a case

injection
j jpustrative of the absence of this due pro-

treatment of s'
_

.

Consumption nortion too much attention, it seems to me, having
fellflat. ^ ’ . . . , ,

been given to the culture and nature of the tubercle-
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bacillus, while too little was devoted to the condition

of the patient to be treated. The bacillus was
treated, rather than the person

;
the disease rather

than the patient. There may have been some
excuse for this, however short-sighted it was. The
discoveries of science have been so great and brilliant

in so many directions in recent years that the

intellect has been dazzled by them. We have seen

principles apparently quite firmly fixed in philosophy

so rudely shaken that we have sometimes tended to

think that there are no fixed principles at all. Koch
and his co-labourers are therefore to be excused if

they failed to appreciate the true bearings of his

discovery, and if their intellects were blinded by its

brilliancy, especially considering the manner in which
the discovery was forced into public notice before

the time was fully ripe. But, no doubt, time will

rectify errors of this sort. New ideas and new
discoveries will be harmoni.sed with knowledge
already gained, and assimilated to principles already

established. Methods of treating disease formerly
found useful will not necessarily cease to be so,

because new ideas have arisen regarding the

immediate exciting causes of disease. The modus
operandi of the treatment will rather become
better understood. The administration of large
doses of iron, or painting it with nitrate of silver

solution, to take an example, will still be useful in

the management of erysipelas of the face, even
if the disease should be proved to be due to or
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Prevention
better than

cure.

associated with the growth of a micro-organism

in the blood or tissues. But the discovery of such

a cause, supposing it to be complete, would no doubt

throw light on the modus operandi of the remedy

while further investigations, by showing how

the organism came to grow in the body, the sources

from which it sprang, or from which it entered the

organism, and the gradual changes in nutrition which

rendered the body a suitable soil or nidus for its

development, might enable us to advise the public

how to prevent the disease altogether, and so to render

it unnecessary to administer remedies for it at all.

This desirable end, however, the culmination and

goal of medical inquiry, will be reached, if at all„

surely as much by proper management of the body

as by attention devoted to the growth of the bacillus

infecting it
;
as much, it seems to me, by efforts to-

render the body or macro-organism healthy as b>’'

efforts to deal with micro-organisms growing in it.

Now one of the principal ways in which the bodv'^

or macro-organism can be rendered so healthy as to

make it into a soil unsuitable for the growth of

micro-organisms, is by supplying it abundantly with

good and pure air
;
and this is the chief reason, no

doubt, why the great and costly attention which,,

under the inspiration of sanitarians, has been paid

to free ventilation in the past generation, has

been followed by such marked results. This is why

opening up narrow crooked streets, opening public

parks, and abolishing so far as possible cellar-
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dwellings and over-crowding, have been followed by

so marked a reduction of the death-rate from fever

and consumption. I do not know that these diseases

when they do occur are any more tractable now than

they used to be. Perhaps we understand more about

the management of fevers than we used to do. It

may be so to some slight extent. But the main

reason why fevers and consumption account for so

much smaller a proportion of mortality now than

formerly is not so much because we manage them

better as because we have fewer cases of them to

manage. Consumption is certainly still a very

deadly disease to treat, although its incidence is

now only half or less than half of what it was

•a generation ago. But so striking is the con-

nection between the presence of overcrowding and
the extent and prevalence of the fevers and consump-
tion, that we have come to view them as on the

whole dependent, and that directly, on the presence

of bad air. I do not demur to this view. On the

contrary, I agree with it in the main. But I should

like to point out here two diseases which are classified

among the fevers
;

one of which is almost wholly,

and the other to a great extent, dependent on
improper food - conditions, rather than on bad air-

conditions. I refer, of course, to diarrhoea and
typhoid fever. Typhoid fever is no doubt largely

due to bad air, and it is impossible to overlook the

evidence that has induced us to think that it has
been often caused by the introduction of sewer gas
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Classification

of Diarrha’a
and Typhoid
among the

fevers. Due
rather to bad
food than to

bad air. If
Typhoid

generally due
to bad air, it

is sometimes
due to bcuifood.

Diarrhcca
generally to

bad or

unsuitable

food ; perhaps
sometimes to

bad air.

into dwellings. But, on the other hand, besides that

contaminated water may cause it, it is sometimes

due to bad food, or it has been alleged to be so, on

what seems to be good authority
;

as witness the

recent report of the scientific commission appointed

to determine the connection between the prevalence

of typhoid fever and the consumption of oysters

grown in water impregnated with sewage. That

report seemed to leave no doubt that in some

cases typhoid fever is due to improper feeding,

or to food contaminated by sewage. This is,

indeed, only what we might have expected to

discover regarding the causation of a disease which

expends its virulence mainly on the alimentary canal.

If we had known nothing about it inductively it

seems to me that we should naturally have sought

for its cause in some improper food-conditions, just

as on the other hand we might have expected that

a disease due to bad air would have expended its

force mainly on the blood or on the respiratory

apparatus. As to diarrhcea, this presumption would

seem to obtain even more than in the case of typhoid

fever. Its virulence also is expended mainly on the

alimentary canal, and it is most rife and abundant in

autumn, when the hot, dry weather might be expected

to set up decomposition in food, which might conse-

quently irritate the intestinal tract. Of course it may

be suggested that over-crowding and bad ventilation

may act as causes aggravating the decomposition and

fermentation in question, so that we may still view
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diarrhoea as a disease due to bad air. Even in this

case, however, fermentation in food may be looked

on as an irritant primarily of the alimentary canal,

in whatever way the fermentation may have been

caused. It is rather a striking commentary, it seems

to me, on this suggestion, and it appears to cor-

roborate the view that diarrhoea at least is due

to improper food-conditions rather than to bad z.\r- Diarrhea has

conditions, that its incidence and mortality ^^'^^^fikethe‘othcr

been only very slightly diminished by all the costly

sanitary improvements of the last generation,

while those of some other fevers have been reduced

very much indeed. The mortality from diarrhoea

also seems to vary from period to period, and

from quinquennium to quinquennium, while that

of the fevers in general has gone down somewhat

steadily, coincidently with the improvements effected

in sanitation. Thus, in the three years 1858—60

the mortality from diarrhoea was at the rate of

777 per million persons living. In 1861—4 it was

at the rate of 874. In 1866—70 it was 1063. In

1871-5 it was 1000. In 1876—80 it was 832. In

1881— 5 it was 606. In 1886—90 it was 667.

The mortality from typhoid fever has shown a much
more satisfactory diminution, having fallen from

390 per million per annum in 1869, to 309 in 1876,

to 212 in 1881, to 184 in 1886, and to 168 in 1891.

But in 1893, which was a rather bad year for

zymotic diseases, it stood again at the rate of 229

per million per annum.
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Althottgh the

fevers due to

bad air, may
not the predis-

position to be

affected by

them be due to

improper
feeding? Cases

pointing to

this.

As influenza has now been shown to be

associated with the production of a bacillus, or as

it is likely that it is so, probably it also will be

classed among the zymotic diseases. But if the

views detailed in these observations are correct, the

predisposition to it is due to improper feeding,

being produced, as a main part of its cause, by the

consumption in excess of amylaceous and saccha-

rine foods. And certainly the incidence of influenza

on its last invasions has occurred after all the care

that has been spoken of as having been given to

sanitation and ventilation, which have, therefore,

not prevented its ravages. While, therefore, the

zymotic diseases in general and consumption

are those diseases which are associated with

the growth of micro-organisms in the body, and

while these micro-organisms thrive best, as a rule,

in bad and impure air, and in conditions due to

over-crowding, so much so that we may say, on

the whole, that the zymotic diseases and consumption

depend on bad air and imperfect ventilation as a

main part of their cause
;

still, there are exceptions

to this rule
;
and the chief exceptions to the rule

are, as we have seen, typhoid fever, diarrhoea, and

influenza.

And, lastly, I would ask the question, still in

reference to the causation of these zymotic diseases,

whether, although their causation is plainly connected

with bad air, since the effort to obtain good air

has had so much influence in reducing their incidence
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and mortality— I would, I say, ask this question: May
not improper feeding be a main part of the cause why

the predisposition of the organism to harbour these

micro-organisms is induced in the economy ? Grant-

ing that micro-organisms as a rule cause the fevers,

and granting that imperfect ventilation and bad air

offer the conditions most suitable to the life of the

organisms whose existence is so hurtful to the human

economy, may not improper feeding of that economy

for a long time (say for weeks or months) be a cause

in turn of the predisposition on the part of the

economy to be affected or infected by these hurtful

micro-organisms or small existences ? For my part,

I have no hesitation as to the answer which should

be given to this question. I feel quite certain that

improper feeding is frequently a precursor in children

of an attack of measles, e.g., and I believe that the

amount of infection to which children are exposed

would frequently fail to affect them if it had not been

that they had previously taken more food than they

had been able to assimilate, and that for a consider-

able period of time. How often, for instance, does

it happen that Charles or Gerald, or Mary or

Gladys, falls ill of measles just after a return from

the country or seaside, “where they did so well,

doctor, and had such wonderful appetites.” The
mother has been rejoicing at the child’s improved

appetite, and the great benefit that the change
has been doing him, and then all her hopes
have been damped by the occurrence of that
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nasty infectious illness, which has undone all the

benefit of the country or the seaside. A sensible

mother will sometimes indeed ask the question

—

Was not the appetite too good ? Did not the child

do himself harm by eating so much ? And would

not she have done better to control his appetite and

to restrict him to what she felt was sufficient for

him ? I believe that very often this is so, and

that the excess of food taken, being imperfectly

assimilated, has led to the formation of tissue of

unstable equilibrium, and to the existence of blood

loaded with unoxidised material, which has in turn

fallen an easy prey to the fermenting influences of a

fever poison like that of measles or scarlatina

—

poi.sons to which the child was probably often

exposed before, and which he would easily have

oxidised off again, but for the unfortunate state of

his blood, brought about by that vv'^onderful appetite

which so rejoiced his parent’s heart at the seaside.

From these considerations we may easily see how,

although the immediate exciting causes of the

fevers may be exposure to bad air containing the

micro-organisms which severally induce them, the

predisposition to be affected may have been much

aggravated by improper feeding. We come thus to

a remarkable parallel between the causation of the

fevers, and of inflammatory diseases like bronchitis

'^°he pre7ispo-
pneumonia. For just as we saw that the imme-

sin,i^ causes of diate exciting causes of the latter are such influences
inflamtuations
and offevers, as cold, heat, fatigue, wind, storm, and so on, and
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that these causes require to be present, and acting in

much greater intensity when persons are improperly

than when they are properly fed, so that properly

fed persons will scarcely suffer from them at all,

while improperly fed persons suffer severely from

very small amounts of them
;
so in the case of the

fevers we discover that like principles hold true, and

so it comes about that we may define the fevers as

diseases induced by such exciting causes as micro-

organisms conveyed to the economy mainly by bad

air, but requiring for their development the predis-

position in the organism caused by improper

feeding
;

just as the inflammatory diseases are

those due as their immediate exciting causes to

exposure to cold, heat, wind, wet, &c., acting on

an organism predisposed to be affected by improper

food-nutrition. And I might have added that

the predisposition to inflammatory diseases on

the one hand, and to fevers or zymotic diseases

and to consumption on the other, induced largely

by improper food conditions, is aided greatly by

the absence of methodised exercises. In order,

therefore, to alter predisposition it is incumbent on

us to feed the body properly and to exercise it

methodically and proportionately. Predisposition

to disease is often, in our thinking, associated with

the state of the ancestors of the persons pre-

disposed. No doubt the state of the ancestry is

a potent factor in the production of strength

or weakness in the children. In the meantime,
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we must feed predisposition with such factors as healthy feedincr

properly. proper exercises— factors which we have

^ZfTs?Js‘e*'
power seriously to modify, rather than

is far more with the State of the ancestry of the persons in
depemient on , . ... ..... ^

thefood we Question conditions which it is, of course, quite

tke^^^eof
our power to affect. The blood and tissues

our ancestors, are made healthy on the one hand, or they may be
Blood-poison- made unhealthy on the other, by the quality of the

in,q mostly
. .

> J

induced air respired, by the food consumed, and by the

digestion^ exercises indulged in, far more frequently than by
the insertion into them of a drop of pus or matter

.'iomewhat from a putrefying wound, if we accidentally prick
throut'h the .. .

J c

air respired, ourselves in managing such. And yet, while we

^"thrmi^h"
'"oauifest the greatest horror if the latter accident

accident or happens to US, we are quite calm in presence
injury, c v.

^

of the slow poisoning that is continually going

on from the respiration of impure air, the

ingestion of improper food, and the absence of

methodised exercises. Perhaps I ought not to say so

regarding the respiration of bad air. We are alive

to the dangers of that, and have taken important

and costly steps to obtain good air. But we do not

adequately realise the danger of blood-poisoning

which overhangs us continually by the consumption

of improper food, and by the retention of waste

products in the blood through the absence of

exercises. By far the most potent cause of blood-

poisoning is undoubtedly what finds its way into

the blood through the mouth. If we come to think
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of it, there is nothing and can be nothing in the nWi slight

body, no diseased products deposited in it anyvvhere

for instance, which, or the sources of which, were not
no disease

first in the blood. And there can in turn be nothing producing

in the blood which was not first in the food we \\'diV<ithebody'which

consumed, or in the air we have breathed. There
* in the blood*

are no other sources from which the materials of 'J'here is

nothing in
disease can find their way into the body. This the blood

statement ought to be qualified indeed as regards

the occurrence of real hereditary disease, as when ^ pod or in the

child is born diseased (syphilised, e.g.), or when

a poisoned wound occurs, but these occur so

rarely that for practical purposes the statement

holds true. With these qualifications (not very often

required, but when they are required, being as a rule

visible and plain enough) we may, it seems to

me, accept as true the following propositions:— ist,

Materies nulla inorbifica in corpora mvenitur quae

non prius in sangttine inventa est. And 2nd, Nihil

in sanguine quod non prius ant in cibo aut in aere.

From the di.scussion which has preceded, Occurrence of

have seen that the diminution of the fevers and /r^^rslnl^ht

of consumption, in both cases amounting to from sUiifurther

. _

° ^ reduced by
to 50 per cent., is the one improvement which has attention to

taken place in the last fifty or sixty years, and is the {^iLdseL

only justification for the statement regarding the

great advance in medicine so frequently made. Our
further consideration of the question leads, however,

to the conclusion that, much as has been done in this

direction by attention to air, much more might still
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be added to it by attention to food and exercises.

In fact, it seems to me that by proper attention to

these things we might put an end to the -infectious

and zymotic diseases altogether.

Be this, however, as it may, we seem to have
seen evidence for the view that the affections I

have mentioned, bronchitis, pneumonia, rheumatism,

and influenza, have the foundation laid for their

occurrence in the body, in the slow and gradual

silting up of the tissues by the effects of what I

have called triphthaemia carbonifera. Many other

pathological conditions are probably explicable by
like considerations. I have mentioned incidentally

the relation between triphthaemia carbonifera and

the occurrence of facial erysipelas, and have hinted

at the connection of triphthaemia with varicose veins

and some other affections, far enough apart in

character although at first sight they may have

appeared to be. Many others may also be explained

in the same way. Why, for instance, do many
persons suffer from headache when they walk—or

even drive—in a wind ? Because the involuntary

and often unconscious resistance which we make

to wind is effected by putting muscles on the stretch,

and particularly the muscles which attach the head

to the trunk. But in triphthaemia carbonifera these

muscles are in a state of passive congestion
;
their

origins and insertions are tender, and when therefore

they are put on the stretch the tender points are

drawn upon, and the pain so set up, speedily
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spreading over the occiput and the rest of the head,

causes the headache of which we complain. Why
again do -women suffer from apoplexy more than

men? In 1892, according to the Registrar-General,

there died in England and Wales 9299 females of

apoplexy out of 15,157,111 females living. In the

same year 7829 males died out of 14,247,943 living.

The female death-rate from apoplexy was at the rate

of 613 per million living, while the male death-rate

from the same disease was 549 per million living.

Year after year similar proportions obtain. Why is

this ? I have no doubt it is because women affect

most the sorts of food which cause triphthaemia

carbonifera, and because the use which by preference

they make in their food of bread, and cakes, and

puddings, and sugar causes a slow congestion of the

vessels, alters their structure, causes a slow accumula-

tion of waste undigested material to be deposited in

their coats, and alters their elasticity so that after a

time on slight exertion they give way before the

pressure of the blood current. And no doubt the

absence of methodised movements and of muscular

exercises in women accounts for some of the

excess also. In fact it is plain that as life advances

in women so fed, exercises become dangerous,

and in treatment have to be recommended with

the greatest care, since even slight exertion may
cause rupture in vessels which have become so

inelastic from mal-nutrition. Men, on the other

hand, still prefer a different sort of diet and use

women
die ofApoplexy
more than

men.
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exercises to a greater extent than women
;

and
although they have more exertion than women, their

vascular nutrition is better, and so the vessels bear

strain better than do those of women. The habits

of men and women, in towns especially, are fast

approximating to one another, and the differences

in the incidence of disease, which still obtain, will

probably tend to become less marked, unless some
changes can be induced in the habits of the people.

A fact like the greater incidence of apoplexy

among women than among men seems exceedingly

difficult of explanation at first sight. For my own
part, I confess that I thought that the opposite

condition obtained, and that men suffered from

apoplexy more than women. I thought that as they

did so (as I wrongly supposed) this was a staggering

blow to my theory of the causation of the disease
;

and it was only after an examination of the facts

as stated by the Registrar-General that I was

reassured. But the reassurance, and the ability

to reply to what had seemed a crushing objection

to the theory, has confirmed me in a belief

of its truth. It may, perhaps, be objected that

according to the theory, women ought to suffer from

bronchitis more than men, since women live more

largely on the foods which induce it. In point

of fact, they do not so suffer. In 1892 there

died 56,024 males out of 14,247,943 from asthma,

bronchitis, and pneumonia, or at the rate of 3932

per million males living. Out of 15,157,111 females
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on the other hand, there died only 50,657 persons
from these causes, or at the rate of 3342 per million

living. But that a smaller proportion of females than
that of males died from these diseases is, I think,

explained by the fact that females are less subjected
than are males to exposure to weather, and that

although improper feeding is the main or chief pre-

disposing cause of bronchitis, still it is not the only
one by any means, the exciting causes being exposure
to cold and hardship, &c.

Another of the pathological states due to improper
feeding, and explained by the theory, while inexplic-

able without it, is the greater incidence of pruritus Pruritus and
ani in women than in men. It undoubtedly depends Carmtde

on their food and not on their sex. Just as many so- Triptuhamia

called family diseases are due to family habits, so, %tZfs7f
many diseases of the sex organs are due to the'^^'^

different habits of the two sexes. No doubt pruritus
am in women is often associated with pruritus vuIvje,

but this is an anatomical accident ; the property or
essence of the disease is its existence : its accident is

that it appears in a particular place. Volumes have
been written on the miseries of the affection, and
numberless applications recommended for its relief.

Alteration of the diet, with the administration of an
alkali in hot water before food, may be guaranteed to
relieve it in three or four days, and to cure it in six or
eight weeks. I promise this with the greatest
confidence in all cases in young and middle-aged
women, and am never disappointed when patients do

I
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as they are told
;
and this is one of the affections in

which patients do, as a rule, do as they are told,

because the annoyance they suffer is so great that

they will generally do anything whatever to obtain

relief. The same treatment is equally efficacious in

the management of urethral caruncle, but may

require a much longer time to effect a cure. If time

and space permitted, many other diseases could be

referred to, “ angina pectoris,” for instance, as

it is called
;

and many others. I may add

here what I am firmly convinced of, viz., that the

diseases of women in general, the little ailments they

have, the frequent complaints they make, amounting

often not to illness but to malaise, or being “out of

sorts,” are due, not to their sex but to their habits,

and in particular to their habit of eating too often.

They feel “ faint,” from indigestion really, but they

think it is from want of food. No doubt taking

food relieves them at the time, and when the feeling

comes back they again relieve it by taking more

food, and so the vicious circle or round is continued

—

the faintness due to indigestion is first relieved and

then aggravated by food—the food causing the

faintness and the faintness causing the desire for

food—until serious disease is set up, rheumatism

or ansemia, or perhaps ulcer of the stomach.

It is not that women are gluttonous—a very few

of them are no doubt—it is not so much that

they eat too much as that they eat too often, that

they suffer from those trifling but frequently
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recurring ailments that are so characteristic of

the sex. And in accordance with these considera-

tions, it is astonishing how much benefit can be

given to those women who are sensible enough to

take the advice to eat three times rather than four

times a day
;

yes, and in many cases to eat twice

rather than three times.

A case of pruritus ani et vulvae, which strikingly Pruritus ani

proves on what the causation of this most trouble-
depends on an

some affection depends, may be mentioned here. A excess of

stout, fat woman act. 41, who had suffered from this

complaint for a long time, presented herself as an

out-patient at the Bradford Infirmary in August,

1896. She had suffered from time to time for no less

than seventeen years from the intolerable itching

which characterises this affection, and had sought

advice and assistance from several quarters, though

without obtaining relief, among the rest from

a hospital at Sheffield eleven years before I saw
her, and from other quarters. She used to suffer

from diarrhoea (due no doubt to fermentation

of carboniferous foods), but this had subsided of

itself before she came under my care. She had
been subject to attacks of “influenza colds” from

time to time, that is, had attacks of sneezing

with cough, but had never been laid up with

bronchitis proper. When I saw her she had
very disturbed nights on account of the itching,

which made her scratch herself in her sleep some-
times till blood was drawn. By the simple advice
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of recommending her to take bread only once

a day, and greatly diminishing other forms of

carboniferous foods, I was able entirely to relieve

this long-standing ailment, so that in about five

weeks from the time of her coming under treatment

she was able to sleep right through the night. In

another fortnight, all the eczaematous spots (I suppose

that pruritus ani really is eczczma f') had healed.

There now occurred a rather remarkable incident.

For some time I lost sight of the patient, she

having absented herself from the out-patient room

from the end of December, 1896, till February,

1897, when she was nearly as bad as ever again.

What was the reason of this relapse? She told me

that she had had a miscarriage, and had been

obliged to consult a medical man. He had put

her on the conventional treatment usually adopted

in that condition, ordering her to live on gruel,

bread and milk, rice and milk, &c. The increase

of starch taken brought back the itching, and

she was obliged to make her way back to the

Infirmary as soon as possible to obtain relief again,

in which she was not disappointed. This is, there-

fore, a case in which a medical man—first, alleges

that the main cause of an ailment lasting for

seventeen years is wrong eating (and particularly

that it is eating too much bread)
;
second, in which

he, therefore, recommends that bread be taken only

once a day. Thirdly, the patient recovers, or

practically recovers (she was not perfectly well) on
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taking his advice. Fourthly, she is compelled to put
herself under advice for another ailment

;
and for

the management of that ailment is recommended
to live on the kind of food which was alleged to

be the main predisposing cause of her first ailment.

Fifthly, the first ailment returns in accordance with
the original statement. Sixthly, the ailment again
disappears when she again follows the original advice.

I do not know what more clinical evidence could be
demanded by the most sceptical in the way of a
demonstration as to what the causes of the ailment
w^ere. The logical methods of agreement and of
difference combine to demonstrate that the main
predisposing cause oi pruritus ant (eczcema) is wrong
eating, and in particular that it is the consumption in

excess of starchy food. And that conclusion applies
not to this case alone, but to practically all cases
where the experiment is made. The conclusion
that the alleged cause is really the main cause has
become firmly fixed in my mind, and has indeed the
force of a law of nature or of human organisation.

,

And, of course, any one can for himself put the law
into action where appropriate circumstances arise. iaZ\%nt7ou

There is, however, a further line of evidence
possible, in order to prove this conclusion up to iHg^stion ?

the hilt. If, as I suggest, starch (and sugar) is the fetlsHieZ
cause of pruritus ani, how does starch (and suear)
cause It ? rrobably by carrying down into the
stomach and thence into the intestines, and thence ‘thec^yu?

again into the blood, some spore or seed which
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grows by preference at the orifice of the bowel.

Might it not be possible to demonstrate the existence

of this spore first in the starch granule of the food,

and second in the blood ? (Thirdly, possibly in the

elaborated chyle) } Perhaps this is the way in

which the penicilium finds its way into the urine?

Perhaps saccharo-myces is the cause of pruritus

a.nd eczamaf If not, perhaps some other spore is ?

Let me suggest this line of investigation to some

of our clever young microscopists and culture-experts

who have more leisure on their hands than older

practitioners. It would probably prove most useful

to medicine, and most profitable to themselves. They

might, perhaps, incidentally be able to show the

connection between the occurrence of herpes labialis

and the existence of such a spore ? And might

possibly be able to show that herpes labialis and

pruritus ani are the same disease in different situa-

tions ? and due to the same or similar causes ? And

perhaps other surprising conclusions might follow ?

The investigation does not seem to me particularly

difficult to any one possessed of the necessary dex-

terity, knowledge, instruments, and leisure. If it

should prove that this is a true suggestion, one can

easily see how the outward application of antiseptics

and germicides might relieve indeed by destroying

the local growth, but could do no real good, until

the supply was cut off by altering the diet. As

well might one marvel at his failure to eradicate

noxious weeds from his garden, who contented
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himself by rooting up the growing plants, while

taking no pains to prevent the entrance of seeds

from outside.

Now I can imagine that some (if there are any
such) who may have followed the argument in

these remarks so far, and who may perhaps have

been disposed to yield a certain measure of assent

to it, and to the views I have so far expressed, will

pull themselves up and refuse to go further. It

is my opinion, that cancer also is a disease mainly

caused by an excess of carboniferous foods in Cancer is also

diet. In greater detail, I believe that cancer is a TriphiLmia

disease, the predisposing causes of which are mainly
improper feeding, and that the form which that

improper feeding takes is generally the consumption
of larger quantities of bread, potatoes, oatmeal, rice,

sago, tapioca, sugar, and Yorkshire pudding (one

or more of these foods) than are assimilated. I

have made a point of inquiring into the habits of

a large number of persons who have come under my
observation suffering from cancer. By cancer I

mean, as was said before, carcinoma or epithelioma.

I am not able to include sarcoma, but on the other
hand am not able, for want of experience, to

exclude it from my statement of opinion as to

causation. The general result of my inquiries

regarding carcinoma or epithelioma, which is, of
course, far the commonest form of cancer, is that
the persons suffering from it have lived largely on
the foods named. A very common statement has been
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“ I have never liked meat.” I know that recently a

surgeon has written to say that the consumption of

meat is, in his opinion, the cause, or a main part of

the cause, of the increase of cancer. That does not

coincide with my experience. I do not say that the

over ingestion of. meat as a food might not cause

cancer. I think, on the other hand, that the long

continued consumption in excess of any sort of food

might possibly eventuate in producing the disease,

when in course of time the tissues had become loaded

with waste matters such as ptomaines, the poisons

generated by various bacilli, and, generally, with

unassimilated material introduced into the blood

through mal-assimilation of food. But so far as my
experience goes, the cases of cancer I have seen have

not been caused by an excess consumption of meat,

but have, on the other hand, been brought on by an

excess consumption of saccharine and starchy foods,

or at least have occurred in persons who were fond

of these foods and not of meat. For instance, I saw

in the Bradford Infirmary a woman, aged 42 years,

“suffering from a large infiltrating malignant growth

from lips of cervix-uteri” (House-surgeon’s note).

I had never seen the woman before. There was no

doubt as to the diagnosis
;
but I said to the resident

medical officer, “You will find, if you inquire, that

that woman has lived largely on carboniferous foods.”

It is well known of course in hospitals that young

men know, as in most departments of life, much

more than their seniors. And the mistakes of older
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men, when they commit them, are treated far more

hardly than those of younger ones, which arc

generally quietly passed over. This is perhaps right

enough and to be expected. One ought therefore

to feel very sure of the soundness of his deduction

before venturing to give himself away in that

manner regarding a patient whom he had never

seen before, and on the mere strength of a

theoretical and practical conclusion regarding the

causes of the ailment from which she suffered. Had

I been wrong, no doubt I should have heard more

about it. However, my young friend inquired, and

ingenuously wrote the following note, which I read

on my next visit :
—

“ Patient is fond of bread
;

never takes potatoes
;
eats rice

;
never liked meat

;

bad teeth.” I saw with Dr. H. a man aet. 56, suffering

from cancer of rectum. His diet had been bread

and butter and tea for breakfast, sometimes oat-

meal porridge. Dinner : meat, potatoes, bread, and

rice, sago, or tapioca puddings, often Yorkshire

pudding. Tea ; bread and butter and tea. Supper :

oatmeal porridge. The whole diet here is starchy,

except the small piece of meat (viz. : 2 or

3 oz.) at dinner. That starchy food, taken

over a course of years, had fermented in

his digestive tract—how often these sufferers say

they have had a “poor stomach”—had poisoned his

blood, loading it with waste matters, and had, I

have no doubt, led to the production of the cancer.

I asked the matron of our small Cancer Hospital
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to give at random the diet of the first three cancer
cases she chose to question. Here is the result : i.

“Mrs. B., a;t. 55. Breakfast, 7.30, tea, bread, bacon
or egg. 11.30, cheese, bread, beer. 1.30, meat,
potatoes, vegetables (green ? A.R.), milk—or York-
shire—pudding. 5.30, bread, butter, tea. 10, meat
and bread. Note that this woman had five meals a
day. She had bacon or egg for breakfast and
meat twice daily, which is unusual. But she had
bread four times a day, and if Yorkshire pudding
be counted (and it is really the same thing as
bread), five times. But she survived to 55, and I

have no doubt might have survived to 65 if she
had had the sense to keep to three meals, like, say,

her breakfast, dinner, and tea, with proper intervals

between them.

2. “ Mrs. S., aet. 69. 8 a.m., tea, bread, bacon,

or egg. No lunch. 12.30, meat, potatoes, some-
times vegetables (green ? A.R.), and potted meat.

4"30 .
bread, butter, tea, and remains of dinner. lo

p.m., potatoes, milk, or porridge.”

I have not much to say about this case. The
woman survived to 69, and it may be said she

had lived her day, and must be e.xpected to die of

something. I incline to think that had she had one

meal after dinner in place of two she would have

been healthier, and would probably have lived

longer. But I give the case as I got it.

3. Miss F., aet. 44. 8 a.m., tea, bread, and

butter. No lunch. 12.30, potted meat and bread
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taken at the mill. 4> bread and the remains of

dinner. 7, tea, bread, and butter. 9.30, bread and

beer. Bread here was taken five times a day,

and once with beer. As bread takes fiv'e hours to

digest, often longer, let any one imagine the state of

fermentation that that poor woman’s digestive tract

must have been in day after day for say twenty

years, with “tea” following dinner in three and a-half

hours, another “tea” following the first in three

hours more, and a third “ tea ” following the second

in two and a-half hours. The only meal which was

allowed any approach to a reasonable time for its

digestion was breakfast
;

and dinner followed that

in four and a-half hours, while five and a-half hours

would have been much better. No wonder the poor

thing did not survive beyond 44 or 45 years.

These are cases of women in the humbler walks

of life. But their well-to-do sisters are doing the

same thing in a different way. One of them told

me recently that she had tea and cake, or tea and

bread and butter, at no less than three different

houses in one afternoon, and all within two hours

or even an hour-and-half of one another. Well

for her if the attack of indigestion which ensued

on that series of indiscretions shall teach her more

sense, and help her to prevent the irreparable damage

which in one form or other, probably enough the

onset of cancer, is certain to ensue if she persists

in so insane a course. And yet how many women
are living like this ! Here is another case : Mrs. L.,
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aet, 50. Breakfast, 8 a.m., bread and butter, tea.

Dinner, 12, meat, potatoes, Yorkshire pudding, rice

pudding, bread. 4.30 p.m., bread, butter, tea. 8,

bread, butter, stout, or quaker oats, or oatmeal
porridge. This perpetual fermentation of food
resulted in the production of a malignant ulceration

of the mouth of the uterus.

It seems to me from these cases, which could be
multiplied indefinitely, that an excess of fermenting
foods is a main part of the predisposing causes of
cancer, the over ingestion and too frequent eating of
starchy foods. And the reason why men are fast

approximating to women in falling under the same
terrible scourge is this, that they are, owing to the

circumstances of their lives, approximating more
and more to the habits of the women in the times

Sex only an and materials of their food. It is not a question

of disease, of sex at all. It is a question of habit, I should

to detail this next ca.se. Mrs. J., jet. 44, a

“neurotic” woman, full of ailments, with pains

everywhere; “hysterical” she was called by young
doctors who knew no better

;
and no doubt as

soon as one ailment was prescribed for, twenty

new ones had arisen. But that “neurotic” woman
is now suffering from cancer of the cervix uteri

;

and here is an account of her diet. She has always

had a “poor stomach” (and no wonder) and can

hardly take any breakfast. Would take just a cup

of tea about 8, Then about 10 some bread and

cheese with bitter beer or milk. Dinner at i (when
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the bread and cheese and bitter beer were still

churning in her poor stomach), “ not particular as to

her dinner,” but would get potatoes or bread and

butter and tea. Never was much of a meat eater,

and never touches it now. At 3 or 3.30 (two hours

or two and a-half hours after dinner) tea and bread

and butter. About 7, supper of biscuit and cheese

or glass of beer or porter. Always had a good

home.

Surely I have made good my suspicion regarding

the connection between cancer and carboniferous

foods? I think I have. In a former part of these

observations I showed how cancer often follows on

rheumatism. I also showed reason to suspect

that rheumatism is due to an excess consump-

tion of carboniferous foods
;

and I showed the

connection between rheumatism and bronchitis

and broncho - pneumonia. I also showed the

dependence of bronchitis and broncho -pneumonia

(and influenza) on the consumption of carboni-

ferous foods and the absence of proper exercise.

Also it will be apparent to whoever really thinks The Cachexia

about it and takes account of what he sees, on what

the so-called “ cachexia ” of carcinoma depends.

He will be able to trace its commencement

in the pasty pallor of dyspepsia, its continuance

in the greeny-yellow colour of anaemia, in the

earthy or ashy appearance of rheumatism, and

its termination in the yellow or orange colour of

patients suffering from the profound mal-nutrition
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of pernicious anfemia and of carcinoma. Tlie blood
gets loaded more and more with waste materials at
different stages of our life-history

;
and in meeting

our friends, or even in passing strangers in the
street, a comparatively small observation of their

appearance will enable us not only to tell their

age, but to say on what foods they mainly live.

Disease is one. There is high authority in medicine for the

different
belief that disease is one. This view, which the

manifesta-
Greek medicine seemed to reach by a

Hons. sort of intuition, has also been forced on us by
the considerations advanced in these observations.

There seems to be strong probable evidence for

the belief that herpes labtalis, tonsillitis, tracheitis,

bronchitis, rheumatism, pruritus ani, caruncle, diabetes,

apoplexy, erysipelas faciei (Bright’s disease?), and
carcinoma, are all different phases or manifestations

of the triphthaemia carbonifera, of which I have
spoken. I have not said anything regarding

the predisposing causes of Bright’s disease, and I

do not now go into the differential diagnosis of

the various forms of it. (For practical purposes,

as distinguished from theory, however, is there

much advantage in separating the various forms

of fatty, gouty, and granular kidney from one

another .? Are they not all to be treated alike ?)

Suggested But as to the predisposing causes of Bright’s
mode of °

causation of disease, and as showing their connection with

^I^s^ase.
^^ose of the affections already named, it seems to

me that the following considerations are instructive.
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The processes which bring on perimysitis, perineuritis,

periostitis, and arthritis have been dealt with at some

length
;
and it was shown, or suggested at le^st, that

the blood, loaded with waste materials from imper-

fect assimilation of food, rids itself of these waste

materials on to the muscle-sheaths, nerve-sheaths,

and bone-coverings when laid out on these extended

surfaces to nourish their tissues. Suppose, now, that

the process by which the blood is loaded with waste

materials still goes on. Suppose (not an unlikely

supposition, in fact, a highly probable one) that the

blood carried to the kidneys for their nourishment by

the renal arteries is also, like that carried to the

muscles, loaded with waste and imperfectly assimi-

lated materials. It will obviously be liable to lay

down in the various portions of the kidney-structure

some of the foreign materials of which, so to say, it

wishes to rid itself, or which it is physically incon-

venient to convey, and which, therefore, get filtered

out in the process of nutrition. In this way tubuli

may easily become blocked, congestions and inflam-

mations may occur, interference with proper excretion

may take place, and disease be induced. I have, in fact,

no doubt that these are the ways, or some of the

ways, in which disease does insidiously begin in the

kidneys, and that many cases of Bright’s disease

are so induced. There is a very general opinion

that Bright’s disease, with inflammation of the

kidneys, bladder, &c., is more due to the consumption

of such nitrogenous food as meat than to an excess of
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carboniferous material like bread and rice puddings.
This view may be correct. Renal di.seases are no
peculiarity of men, but they are undoubtedly more
prevalent among men than among women, and men
eat as a rule more meat than women. Worry is also

an alleged cause. I suppose men suffer from worry
more than women } although both sexes have their

share of that tribulation which seems to be the
invariable inheritance of the human race. No doubt
alcohol is also a cause, but I am not in these

observations considering the effects of alcohol. On
the other hand, I can recall to memory several

cases of Bright’s disease, into the causation of

which neither alcohol nor an excess of meat-eating

entered as a predisposing cause. The history in

none of these cases justified the belief that this

was so. In one instance a middle-aged man, who
never took meat more than once a day, lost his

life from Bright’s disease under my care. If food

was a predisposing cause, or the chief predisposing

cause in that case, it was rather bread eaten too

often than meat, for the man not infrequently made
his dinner of tea and bread and butter. It could

not be alcohol, because, although not a teetotaler,

he was one of the most temperate of men. I

think, as I write, of other cases into which neither

alcohol nor meat entered as a predisposing cause,

at least so far as could be made out

;

but in all

of these the food habits of the patients indicated a

fondness for bread, potatoes, puddings, oatmeal



145

porridge and the cereals. Into the causation of

other cases, no doubt both alcohol and meat entered

as predisposing causes. On the whole, however,

while recalling many cases to which the rule would Bright's

not apply, I am indisposed to oppose the prevailing

medical opinion which suggests that an excess

consumption of nitrogenous foods is a predisposing meat-eating.

cause of Bright’s disease. But if this is so, it still is

induced by improper feeding ;
and in view of this

consideration we must still add it to the long list of

diseases which appear to be due, as their main pre-

disposing cause, to improper feeding and the mal-

assimilation of food. And this reasoning leads us to

agree with Hippocrates in his remarkable anticipation

of the discovery that disease is one. But we are not

content to rest in this theoretic conclusion, for we are

at once compelled to translate it into a practical

inference, which seems irresistibly to follow, viz.,

this • The same course of treatment which enables 'The same
'

.
management

US to get rid of small and slight ailments like the -which cures

occurrence of herpetic and serous eruptions about Bheumatism,

the lips and small ulcers inside the mouth and on

tonsrue ; the same treatment which cures sore throats -willprevent
^ .... j jr j

Influenza,

and inflammations of the wind-ftpe and of the Apoplexy',

bronchial tubes; the same course of treatment tvhich
^^If^ase,

helps us to e'et rid of rheumatism and eczcema and Diabetes, and
r c> ^ Carctnomay

which cures erysipelas of the face ; the same course of under 6s or

management which cures these diseases will prevent or age^aUe^t.

postpone the onset of influenza, of apoplexy, of Bright's

disease, of diabetes, and of carcinoma. Now, one ought

K
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to speak modestly in face of an inference of this kind,

with its far-reaching and even tremendous conse-

quences
;
but I am compelled to state here my entire

submission to the irresistible force of its logic, and to

add that more than once now have I seen abundant

reason to feel satisfied with the beneficence of its

practical effects. Of course the human organism must
wear out, and we must die of something

;
but I, at

least, am satisfied that death from diabetes, Bright’s

disease, influenza and pneumonia, apoplexy, and

carcinoma ought not to happen, and will not happen,

under 65 to 70 years of age, at least, in those who
attend to the predisposing causes of these diseases so

often mentioned, improper relations between the

body and food, and improper relations of the body

to methodised exercises. As we saw formerly, about

one-third of all the deaths that occur happen between

the ages of 25 and 65 years. As has been said,

there were in 1893 in England and Wales 355,125

deaths of persons over 5 years of age. Between

the ages of 25 and 65 years 227,330 of these deaths

occurred. Now, supposing that we admit that a

proportion of these were unavoidable. Among
large numbers of people, variously conditioned,

no doubt some deaths must happen. The only

question is as to what is a fair and reasonable

allowance for these necessary deaths. Including

the small number of persons who die from accidents,

I have thought that 20 per cent, or one fifth of the

227,330, would be a reasonable allowance to make
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for unavoidable deaths. Some might make the

allowance more
;
some less. If we consider a

resonable deduction to be a fifth, there still remain

181,864 deaths which occurred in the year 1893

England and Wales which ought not to have

occurred till later. This is a very large number,

and it is more than half of all the deaths that

occurred in that year over 5 years of age.

To think that 180,000 deaths are occurring

in England every year which ought not to

occur, to think that that number of people, or

something like that number of people, are dying in

our country in the prime of life, when life is most

valuable (because for the most part persons at those

ages are surrounded by children dependent on them),

and to think that these deaths are, in a very

practical sense of the term, preventive deaths, seems

to me an appalling reflection. What the prevention

or the possibility of the prevention of these deaths

means is almost unrealisable.

One reflection, however, may be indulged in.

The sanitary and general gains obtained in the

country are in the diminution of fevers and of

consumption
;
and by means of these gains, some-

thing like four years have been added to the

average duration of the life-time of the people.

But these gains have been made, on the whole, in

the early ages of life, as I showed in a previous

part of these observations, when I pointed out also

that the expectation of life was no better, or hardly
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Gam to life ai^wy better, now at the middle periods of life
early ages not , . _

equal to gain t'lan It was fifty Or Sixty years ago. The
^

”age“’^
gain is of course great, but not so great

as if the addition had been made to the

expectation of life at the middle periods, nothing

like so great in fact, because life under 25

years of age, though useful and valuable, is so,

after all, more in promise than fulfilment. It is, at

any rate, nothing like so useful and valuable as at

the middle periods of life, when important obligations

have been undertaken to society, which it is of the

utmost consequence should be fulfilled. Now, if

what I am urging is true, if the diseases to which

I have so often referred can be cured, and can be

prevented by alterations in our habits as to food

and exercises, how great would be the benefits so

obtained. They would be the very benefits we are

in search of, for these are diseases of the middle

periods of life and of the later periods rather than

of the earlier. And the gains to the life of the

community would be benefits rather to the parents

than to the children, as has for the most

part happened in the gains made by reducing

the fevers and consumption. This would of course be

the case if carcinoma could be prevented. Of course

I do not say that if women were to live on meat or on

any other sort of food as much as they do on bread,

or if they were to use it as often, that they would not

perhaps suffer from cancer as they are doing now. I

think it might be some other disease to which they
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would succumb. Of course I do not know
;

but

I am quite certain that the cases of cancer I have

seen, far too many, I am sorry to say, are not due to

an excess of meat eating, but are due to an excess of

starchy and saccharine foods.

We can now listen with less perturbation of spirit,

and we are no longer in despair when we hear of the Sphinx.

conundrum propounded by the sphinx of cancer

:

“ What are the causes of that fatality which does not

affect children, which takes time to act, which affects

women more than men, but which begins to affect

men more than it used to do, and which is different

from what obtained twenty-five years ago?” It is

mal-assimilation or bad digestion leading to bad

sanguification, leading to mal-nutrition of tissues
;
and

the bad digestion is due to too frequent feeding, and

to too frequent eating, as a rule, of starchy and

saccharine foods. The veil has been lifted, the

mystery has been cleared up
;

and is no longer

impenetrable
;
and from behind the place where it

was, rings out hopeful and clear to all those who

listen : Rejoice, all ye who suffer, for your pains will

soon be over, but your children need not suffer as you

do. Your disease is incurable, indeed, but it was and

is preventible
;
and the means of its prevention are

the simple ones known to all and within the power of

all, the proper use of air and of food and of

methodised movements.

I shall be told, no doubt, that even admitting that

many persons suffering from cancer have been shown
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No proof that
Cancer is

hereditary.

to take a large quantity of carboniferous food, or

rather, perhaps, have been shown to take it often

or too frequently, still it does not follow that

wrong eating was the main predisposing cause

of the cancer. The disease may have been due

to something else
;
and of course, as I have said,

other medical men attribute cancer to meat-

eating. I can only say about this last opinion

that it is certainly not borne out by the inquiries

I have been able to make into the habits of

persons suffering from cancer, as I have just showed.

Cancer truly, although it probably affects the poor

more than the rich, is not at all confined to the

poor, whose means may not allow them to buy

meat. It devastates also the homes of the rich

who can have as much meat as they wish. I

should like to observe, in passing, that there

are other foods besides the starchy and saccharine

stuffs on the one hand, and meat on the other,

large and numerous varieties of foods too much

neglected, as I hope to say soon. But it seems

to me that even among the rich who can get

anything they wish, or require, those among

them who have suffered from cancer have been, as

a rule, given to the habit of too frequent eating,

mainly of bread, and sugar, and cake, and pudding-

stuffs.

Another line of argument with which one is

continually being met is that of heredity. The

grandmother had cancer, it is said
;
no wonder there-
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fore if the mother had it; and the daughter’s

chances of taking it are therefore all the greater.

But is this sequence common } I do not find it so.

It much oftener happens, it seems to me, that the

grandmother died of bronchitis, say, or of pneumonia,

or of “ old age,” or of a “ complication of diseases,”

while the mother died of influenza, perhaps, or of

apoplexy, or Bright’s disease, or from some other

cause. But even when this is so, and when no history

of cancer can be made out in the family, there is a

kind of medical pessimism which is still dissatisfied,

and is apt to darkly hint that although no cases

are known, still some may have occurred in the

family and may have been forgotten. But even

if cases can be discovered, the question still

remains, how did those persons who suffered from

it get the cancer ? How did they live ? They have

lived, as a rule, I find on inquiry, in the ways I

have described
;
and these predisposing causes are

sufficient, in my judgment, if long enough continued,

to induce cancer in any average human being. Like

causes acting on like organisms in succeeding genera-

tions have induced like effects. What else could we

have expected ? Again, it is said—but the pre-

disposition, has not that been transmitted } I have

already answered that suggestion. Predisposition

is inverse-resistance
;

it is weakness
;

and it is

created no doubt sometimes by the inheritance of

a weakly organisation, but mainly by the mis-

management of that weakly organisation by
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improper relations to air, or to food, or to methodised
movements, or by improper relations to one or
more of these. But surely if cancer were inherited,

or if predisposition to it were inherited, it would
appear early in life? But it is well-known that
^ very small fraction indeed of the cases

All human appear in childhood. The fact is that we are
beings are

, . ,
. ,

predisposed to
^ ^ predisposed to everything'. Any human being

""aiitZuT
human ailment. It depends on how

we manage ourselves whether we suffer or not. It

depends comparatively little on how our ancestors

managed themselves. I am sure that only a
small percentage of the disease we see is here-

ditary. Far the largest proportion is due to

our own actions. There is really no end to the

suggestions that are made by the theory of the

heredity of disease. If you say that no cancer has

been known in the family, then you are told that the

Bright’s disease in the mother, or the pneumonia in

the father, shows family weakness and accounts for

the cancer in the son or daughter. And when one

suggestion has been combated, another is made.

Our ancestors must have died of something
;
and so

must we in our turn. But if they or we die at 45 or

50 or 55 years of age, when we ought to have lived

to 65 or 70, or even longer, it will be well to inquire

if we cannot account for the premature decease,

before we bow down in despairing worship and

terror before a hereditary fetish.

I am tempted to mention here very shortly a set
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of incidents which recently came under my observa- Cases of

tion in this connection. A lady about 30 years of ^successive

age said to me :
“ I am afraid cancer is in our family. “2^

You see grandmother had it; and mother has it. \ famiiydo not

r • • • 1 r •! II T 1 1 1 I
necessarily

fear it is m the family. I happened to know that prerve heredi-

the grandmother had died at 75 of cancer of the
(,-ansmJssion

oesophagus. I do not know anything of her habits,

nor could my informant tell me, so I could say

nothing as to the cancer in that case. But the old

lady had been very strong and healthy, and had

brought up a large family of children, of whom one,

my informant’s mother, was then suffering at 63 from

cancer of the pylorus. The coincidence of these two

facts had terrified my informant, who thought that all

her mother’s children would probably be swept away
by cancer. But death at 75 is death at old age, and
at that age it is likely that most human beings will

die of something. The grandmother certainly had
lived her life, and a long and healthy one. The next

thing was to consider how long she had been ill. My
informant could not say

;
but it could not of course

have been more than, say, a couple of years. How-
ever, I said, “Suppose we make a most wild and
extravagant supposition, and suppose that grand-

mother suffered for twenty years before she died, she

would begin at 55 years of age in that case. But
your grandmother was 35 years of age when your
mother was born. Is it likely

;
is it possible that

your grandmother transmitted to your mother that

which she did not have herself for twenty years after
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your mother was born?” In point of fact, it was

nearer forty years than twenty. What she did

transmit was organisation
;

it was humanity. And
any human organisation may suffer from any human
ailment. It depends on the circumstances to which

it is exposed. I knew more about the mother. I

knew that for many years she had suffered from

dyspepsia before the cancer set in
;

and I knew,

but, alas, without then understanding the significance

of it, that living mainly on carboniferous foods was

the cause of the long-continued dyspepsia which

eventuated in the cancer. But I also knew that

the cancer had been in existence for less than a

year, and was able therefore to ask my informant

another question :
“ Is it likely, is it possible

that your mother can have transmitted to you

that which she did not have herself till many years

after you were grown up?”

This little ' incident is more important than it

appears to be, because on this kind of evidence

is apt to be built up our theory of the hereditary

transmission of disease. The mere coincidence of

the occurrence of a disease in mother and daughter,

or father and son, is considered sufficient proof of

hereditary descent. No inquiry is made into the

circumstances, into the causes. I said to my

informant, ” Surely if you were going to get cancer

from your grand-mother or your mother, it would

have appeared before you were $0 years of age ?
”

—which seemed somewhat to re-assure her. But
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then came of course the suggestion; “Yes but the

predisposition — may not I have inherited the pre-

disposition to cancer ?
” Well, of course she might

have inherited the predisposition to cancer
;

in fact

she must have inherited it
;
but so has all the human

family, because it is a human ailment; and any of us

may have anything. It depends on our circumstances,

on our environment.

This fetish of heredity, as I think I may fairly

call it, so blindly and supcrstitiously is it invoked, is

one of a pair which seem to be dominating us at the

present time. The other member of the pair is germs.

Those of our diseases which are not attributed to

heredity are said to be due to germs
;

and

between heredity and germs, the average member
of the long-suffering human family has a very poor

time of it. It seems as if there was no escape for

him. I have said something about germs and shall

not return to the subject now.

While I am referring to the subject of family

disea.se, or diseases which, as the phrase is, “ run in

families,” I should like to say again that, in my
opinion, many cases of what is looked on as family

Cases of
so called

family
disease are really cases of the expression by the

body of family habit. Families undoubtedly have organic

similar organisation. We cannot fail, in looking at %miiyhabU.

families, to see likeness (with many points of

unlikeness, however) in size, form, expression, habits,

peculiarities, methods of movement, and many other

characteristics. The shortest expression I can find
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Organisation for this is that families have and transmit similarity
inherited! not. ... . r -i • ...

disease. organisation
;

the lamily organisms are similar.

Now, when members of a family manifest similar or

the same diseases, it is not, it seems to me, because

the diseases have been transmitted, but because,

having similar organisations, and treating them

similarly by living alike, that is (mostly), by eating

alike, they therefore, and naturally, suffer alike.

Like causes acting on like organisations in succeeding

or in the same generations Lave induced like effects.

Now, no doubt, we do occasionally see the same

diseases manifested by different members of families

in different generations. But a far commoner

experience, I think, is to find, not so much that

families manifest the same diseases as this : that they

manifest not the same disease, but some others which,

though seemingly quite different, are really due to

the action of similar causes. How often, for instance,

do we find that, while elderly members of the family

suffer from cancer or from rheumatism, or while one

parent has rheumatism and the other has cancer, one

of the daughters suffers much from fermentative indi-

gestion, or even from ulcer of the stomach, perhaps

with recurring attacks of herpes labialis, another

suffers from recurring sore throats, and another is

antemic, while perhaps one of the sons has bronchitis

or gout. When our eyes are opened to the causes

of these affections, and when we see their dependence

on improper feeding, and particularly on the con-

sumption of an excess of starch and sugar in the
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diet, we see that they are examples rather of the

effects of bad family habits than of family disease,

and we can understand better the otherwise

inexplicable fact that one or two members of

the family attained advanced life, while the rest

succumbed early to one or other of the affections

mentioned. They probably lived longer because

they lived differently. Of course I do not mean to

imply by this that there may not be very different Different

amounts of resistance in different members of the famiUe7iiave

family, just as there may be differing amounts of
resistances,

resistance in different machines turned out from partly natural

same shop by the same maker. But machines ^ut’mostiy

made by the same maker, and of the same or ^<^‘iwred.

different qualities, may be so treated as to last long

and do good work, or may early be racked to pieces

by being set to do work for which they were

not intended and not fitted. Or they may be

burned out by too large or too fierce fires, or

come to a premature end by neglect of oiling and

of tightening up loose screws or bolts. Or some

undetected flaw in the metal of their composition

may have led to the giving way and to the

destruction of the machine. In just the same
way, different members of a family may have

different initial resistances, or even if endowed
originally with equal and similar resistance.s,

they may be overworked or properly worked,

or may be properly fed and nourished. Or
on the other hand, being improperly fed and
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nourished they may come to an untimely end

in consequence.

Hov) excess of gut as to the way in which carboniferous foods,
carboniferous

foods is a or too frequent eating of carboniferous foods, for

what seems to be the question—as to how
Cancer. these may cause cancer, it will be well to say

something. The starch granule when it gets into

the stomach, and later into the intestines, generates,

or is apt to generate, carbonic acid gas. The

oxidation of food-stuffs maintains the body heat,

and the place where the heat is mainly generated

(not entirely of course) is the mucous membrane of

the lungs. If this mucous membrane has more

work thrown on it than it can comfortably accom-

plish, it becomes congested and inflamed
;

and

bronchitis ensues. The foods whose oxidation main-

tains the body-heat are largely the carboniferous,

starchy and saccharine foods
;

and hence the

commonest effect of an excess of these stuffs is

“ taking cold ” or a bronchial attack, as has been

seen. But before a person “ takes cold ” imperfect

assimilation of his food has generally occurred. The

gastric juice or stomach-secretion has little or no

action on starch. This is so well known that one may

say that the main digestive problem before chemists,

physiologists, and therapeutists, in recent years, has

been how to enable the economy to assimilate

starch. Hence we have seen recommended such

agents as lactopeptine, malt extracts, diastol, diastase,

and taka-diastase, not to mention Benger’s proposals
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to supply starch in a predigested form. When starch

has broken up into carbonic acid gas and other

compounds, what happens? For one thing, over-

acidity of digestion in the stomach and intestines

is very apt to occur; and for this alkalies, as soda,

potash, bismuth, are often given
;
and some of the

carbonic acid is no doubt neutralised in this way.

But the remainder of it, and the new carbonic acid

gas which is continually being generated acts as a

sedative to the mucous membrane of the stomach

and intestines. It acts as a narcotic
;

in other

words it paralyses the mucous membrane more or

less, or its action is exerted in that direction.

The consequence of this, or one consequence,

is that the intestinal follicles gape or open too

widely, and when they do this they take up
particles of food not yet properly elaborated, and
larger than the follicles ought normally to do. The
conditions therefore are imperfect chymification in

the stomach, and imperfect chylification in the

intestines. Following this process further, we trace

these imperfectly elaborated and large particles

coursing in the lacteal vessels, and conveyed into

the blood. What becomes of them there? In

early life they often find their way to the lymphatic

glands and there set up suppuration. But in later

life the lymphatic glands appear to have more
resistance. The unassimilated particles of stuff

coming from the food are conveyed by the lacteal

system to the veins, and by the veins to the heart
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and the general circulation directly, or they find

their way to the portal circulation first and to the

general circulation afterwards. In the course of the

general circulation they may become still further

elaborated, partly no doubt by aeration, and partly

by a secondary digestion which takes place in the

muscle-sheaths and muscle-septa. Hence, when the

blood is conveying many more such unassimilated

particles than it ought to do, the occurrence of

bronchitis and of the perimysitis, &c., to which I

have formerly referred. But some of the particles

may escape elaboration in either of these ways.

There may be so many of them that the

processes of the economy are unable to deal

with them, and its provisions to overtake them.

What becomes of them then ? Is it impossible that

some of them, say one or two, for argument’s sake,

may find their way into a fine capillary vessel, just

capable, let us suppose, of conveying one blood

corpuscle at a time ? If these particles are larger

than this, if say they measure a two-thousandth of

an inch or more, is it not evident that they will be

likely to cause a block in the circulation? To form

in fact the commencement of a block, which by the

accumulation behind it of blood corpuscles and of

other unelaborated and unassimilated particles, may

form the nucleus of an infiltration into the cellular

tissue or of a tumor formation? In young persons

with appetites beyond their digestive capacity, and

who may not be under good domestic management,
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medical or other, such particles appear frequently

to find their way to the capillaries of the skin, to

form little blocks in this way in the skin and

subcutaneous tissue, and to show themselves as

acne spots. The little accumulations, in a short

time, break down, undergo a process of very limited

necrosis, suppurate, and are separated by thinning

of the cuticle or perhaps by the needle point. From

time to time, if the process goes on, larger accumu-

lations may occur, and boils perhaps may form. Or

perhaps some localised abscess may form, as quinsy

in the tonsil or whitlow in the finger or thumb, some

injury perhaps seeming to be the starting point in

the latter case. It is a happy circumstance that so

very often these small suppurations occur in parts

near the surface of the body, and accessible therefore

to help. How much graver would be the conse-

quences, for instance, if even small suppurations of

this sort were apt to form in internal organs, as Mode of

within the capsule of the liver or in the brain-mem-
{ZcetH^abfitt

branes. And how very serious is it, in fact, when a interytal

larger accumulation of this sort forms and breaks

down in the shape of a peri-nephritic or peri-hepatic

abscess, neither of them excessively uncommon
;

or

of a pelvic abscess, as occurs so often.

Every medical man must have seen samples of

infiltrations in all these sites. The pelvic abscess

is so frequent as to require no further reference.

But I should like to mention cases of each of

the others as samples of what, though they
I.

occur
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less frequently, most practitioners must have wit-

nessed. Not long ago I saw in consultation a fat,

flabby, middle-aged woman, a milliner, who, besides

directing her business, also took her own turn at

needlework. She was in a highly feverish state,

gravely ill in fact, and complaining of pain in the

region of the liver, besides suffering from inflam-

mation of the lungs, which seriously alarmed the

medical men who saw her before me. Diagnosing

abscess in the cellular tissue around the liver, we

removed over a pint of some of the most offensive

pus I ever had to do with. The woman succumbed

to the complication of frightful diseases from which

she suffered. I may mention that her food had con-

sisted largely of bread and butter and tea several

times a day. No doubt this had acted in the usual

way, by loading the blood with carboniferous waste,

which, after being deposited in the muscle-sheaths

and bronchial mucous membrane, had infiltrated the

air-cells of the lungs, and the cellular tissue in the

abdominal wall outside the liver, and also the cap-

sule of the liver itself. In course of time the infil-

trated stuff broke down, suppurated, putrefied, and

led to the lamentable issue. Such cases are not in my

experience so common as those in which abscesses

form in the loose fat around the kidneys and in the

neighbouring abdominal wall, several cases of which

I recall to mind (all in men, as it happens), and two

of them in persons given to the consumption of beer

and alcohol. All of them recovered when the pus
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was let out, though all were seriously ill. But the
process by which the tissue broke down and the
matter formed, was quite similar to that which led to

the peri-hepatic abscess mentioned, and to others
which also recur to my memory.

But very often suppuration does not occur. A
slow infiltration of particulate matter takes place
in some part of the body, perhaps about the
lactiferous vessels of the mamma, perhaps about
some portion of the intestine, perhaps about the
os and cervix uteri. There is generally some
determining cause why this infiltration should occur
in one place rather than another. In the os and
cervix, for instance, there has often been present
long-continued catarrh, v/ith perhaps some loss of
thin watery fluid, due to lowness of vitality, caused
in turn by imperfect nutrition. A passive congestion
in fact has been present for a longer or shorter time,
and this passive congestion determines the occur-
rence of the infiltration. In other situations the
determining cause may be perhaps supposed to be
the congestion caused, say, by a blow. Of course it

was not the blow that did it. There was present
before that a long-continued state of low vitality
due to imperfect nutrition caused by long-continued
improper feeding and the absence of proper
methodised movements

;
and what the blow did was

to light up this slow passive congestion into sudden
activity, and more or less acute congestion. Then
the infiltrating process goes on. There is plenty of
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material in the blood to be deposited wherever any-

determining impulse may direct, and it is deposited

accordingly at the seat of selection. Whatever be

the .seat or site, we may be in doubt at first whether

the infiltration is simple or malignant, that is, whether

its character is such as that it may be expected to

become re-absorbed, or whether on the other hand it

will go on increasing in size, hardening at first, and

subsequently softening, ulcerating, breaking down>

and spreading. Some forms of course are quite

easy to distinguish. In others it is impossible for

a time to say. Different forms seem to shade off

into one another by insensible gradations. But the

difficulty of distinguishing does not usually exist for

long, for as a rule we soon have evidence one way or

other. But sometimes suspense and anxiety take

possession both of the observer and his patient, and

that for a considerable period. Sometimes re-absorp-

tion occurs, and sometimes when we had not

expected it, suppuration takes place, and the body is

relieved of the slowly-formed and offending material.

Diseased Occasionally, it has seemed to me, it has been

f$!rations possiblc by timely treatment, to modify suspicious

which seem processes, and by attention to diet and general

"‘ihat7s‘!' management, to prevent the development of malig-

may7^1/3/«nant growths. Of course this may be too hopeful an

be absorbed?
attitude of mind, though I do not think it is; it is

a kind of thing impossible of proof. If such a

formation, it may be said, was really cancerous, it

would not go back. If it did go back it was not
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cancerous. Such reasoning may be correct, though

I rather doubt it, inclining rather to the view that

there may be threatenings of cancerous formation

and deposition on several occasions, before it really

takes place, and that treatment on such occasions

may not only help in preventing malignant formation

at the time, but also, by modifying the constitution,

delay and even prevent its subsequent development.

That it is possible to prevent the formation o{if opportunity

malignant growths if we have the opportunity of^^thevudiiai’

advising patients early enough, I have no doubt.

I think it depends on the way in which we live, advise as to

whether we suffer from them or not—under 65
years of age at least, and perhaps even 70 and
later. Of course, as old age advances, more and
more degeneration must be expected to ensue, and
no efforts may suffice to prevent the development
of cancer or other fatal disease. But at earlier ages,

and up to 65 at least, why should it be impossible

to prevent such development .? And what should

be the steps taken towards attaining this end

!

Evidently putting the body into suitable conditions,

and into suitable conditions mainly as regards the

three simple and fundamental things so often referred

to, proper air, proper food, and proper movements.
As to air, I need hardly say anything. Every

one knows the necessity for an abundant supply of
good air, and the bad effects of overcrowding and
of vitiation of air. There is no difference of opinion
on this point.
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Somefunda- But the casc IS different as to food. There is the
mental ideas . . i • cr r • • i • .

regarding utmost difference of opinion as to what is the proper
foods. {qqJ fQj. j^an, different doctors giving very different

advice. Iff attempt to say a few words on this most

important subject, I feel that the last word has by no

means been spoken on it
;
and yet it must surely be

possible to lay down a few simple principles. A
A mixed diet mixed diet is said, I think by all authorities, to be

suitable • i i r
foi- man. most Suitable for man. The conformation of his

digestive tract seems to determine that. Assuming

this to be true, we may still ask, is it necessary to

have a mixture at every meal ? Suppose we start the

day with a mixed meal, in the ordinary way, with

bread and butter—brown by preference, as being

more nutritious than white—tea or coffee, eggs and

bacon. Would it not be well to have the other meals

made of one sort of food each—a meat meal, for

instance, and a vegetable and fruit meal } But, first,

Number of as to the number of meals. I believe the most

”^inVday!^ common and the most fatal habit as regards food is

Time that taking it too often. There ought to be a sufficient
ought to elapse °
between them, interval between meals to allow of the one being

digested before the next one is taken. Five hours is

the least interval that ought to occur between meals
;

and six would in most cases be better. The

Roman habit as regards food seems to have

been to take it once a day, for we find Celsus

writing that for sound people he recommended

that food should be taken twice. Bis die folius,

he says, quain seinel cibuvi capere. Two meals is
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practically the European habit in many places, the

day being begun with a simple cup of coffee at seven

a.m., and nothing eaten with it, while lunch is taken

about eleven or twelve, and dinner about half-past six

or seven. In this country, breakfast is taken about

eight, luncheon about one p.m.—dinner about 12.30

by the working classes often—and dinner about 7.30,

or tea by the working people about six. But these

are not by any means the only meals in many cases.

Not infrequently lunch is taken in the forenoon, at

10.30 or eleven, boiled bread and milk, for instance,

or some tea and bread and butter; and the well-to-do

classes invariably, one may almost say, have after-

noon tea and bread and butter, with tea-cake or

sweet cakes, between lunch and dinner. Such people
really eat five times a day, or at least four times

;

and if they go out in the evening, as, for instance,

to the theatre or some place of amu.sement, they
often eat again on coming home. It seems to be
thought by many that these little extra diets do not
count. It is nothing, people say. I believe that there

is and can be no more fatal habit than that of too

frequent feeding. It is not very common, perhaps
except among servants, but who suffer more from

indigestion than they ?—to find a meal taken about
eleven a.m., between breakfast and lunch or early
dinner

;
but such a practice must be most severely

condemned wherever it is found, for it is utterly
impossible that breakfast can be digested before such
a meal is taken—a basin of bread and milk, for
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instance, or some jam tart—or that in turn it can be

Concerning digested before lunch or early dinner is taken. The
afternoon tea.

• , ,same reasoning holds good for the afternoon tea meal.

I am sure that much disease takes its origin from

it. Lunch is still undergoing digestion. If by

chance one were made sick, that would be evident

enough. All the materials of the food could be

distinguished for at least four hours after they have

been taken. How can it be wise or physiological to

add some other sort of food to a stomach which is still

engaged in the act of clearing off the last meal ? How
can it be wise or physiological to have two supplies

of food undergoing digestion, at two different stages,

in the same stomach, at the same time ? And yet

this habit is indulged in by almost the whole

community all over this country, from the working

woman, who, feeling “faint,” has her tea at 4.30

p.m., having dined at one, to her richer sister, who

has it about the same time, and sometimes twice

or thrice in an afternoon, for the same reason. Do

I then think that this indication of “feeling faint”

is not to be met } That nature is not to be

listened to? I do not say so. I think we can

meet it rationally, and we can meet it beneficially,

and we can meet it safely. It often really is caused

by dyspepsia, but it cannot be wise to combat it

by taking more food, which, though relieving it for

the moment, aggravates the trouble later. Persons

who suffer from this feeling of faintness cannot

distinguish between gnawing due to dyspepsia, and
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hunger for which they mistake it. And they would

find as much relief from taking a glass of hot

water or a cup of weak tea as they do from the

little meal, which is so grateful to the palate,

but which in course of time loads their blood

with undigested particles, destined later to cause

sore throat, or a cold, or rheumatism in early

life
;
and in later life much more serious things.

I do not myself think it is the tea which does the

mischief. It is most refreshing, and there seems no

objection to it, if not taken too strong or too often.

It is the bread and butter or cake or biscuits which

do the mischief, by supplying the materials by

means of which fermentation is set up, with all its

evils. In the natural as well as the spiritual sense

man shall not live by bread (and cakes) alone. In

fact, it is not necessary, and it is positively hurtful to

eat too often
;

to eat one meal, however small, before

the previous one is digested. The same considera-

tions obtain as regards early lunch. Let persons who
feel faint have a glass of hot water or a cup of weak

tea if they like at eleven a.m., but by no means let

them eat then. By one o’clock they will be ready for

some more food. Some dine then, and some have

luncheon. If the former, three or four ounces of

cooked meat with potatoes may be taken, though

the boiled onion is just as cheap and more laxative,

and does not generate gas so much
;

and that

may be followed by some cooked apples or pears,

or what other fruit may be in season. Any green
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in it.

Brussels sprouts, or spinach,

rejfardinjf °r Cauliflower, or tomatoes, or haricots verts,

foodofgJJ^n "^ight be taken in place of the potato or the

^ better than
much body rice, sago, or tapioca, or other starchy pudding.

Those who lunch at mid-day could have had the meal
described, minus the meat. It will be said, I dare
say, that there is no “ body ” in such a meal. Well,

I admit that there is much less body in it than in a
meal consisting of potatoes, bread, and rice or other

pudding. But I recommend it just because there is

less body in it, for I feel sure that our ordinary diet

has too much body in it, and that it is the cause of our

rheumatism and gout, and of our general weakliness

and premature old age. Those who have dined at

mid-day could have the ordinary tea meal at 6.30,

brown bread and butter and tea, and perhaps an egg,

and any green vegetable like lettuce or water cress

or tomato, that might be in season. No supper; or if

any is wanted, a cup of cocoa may be taken, or a

glass of milk. It is better not to eat anything then.

Those who dine in the evening could have clear soup,

fish, meat, and stewed fruit, with any green vegetable

in season, with cheese, if desired. Much variety is

allowable, and, indeed, desirable, if food is to

be enjoyed, and to perform its function in the

body. I feel sure that by carrying out one or

two very simple and very easily performed sugges-

regarding their food, our people might

Experience

of cibstaining

from solid

food at break-

fast time.

escape much illness and loss of time through illness.
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and much suffering. By the simple device of eating

twice a day, or at most three times, with not

less than six hours’ interval between the meals, of

substituting the onion or green vegetables for the

potato, of substituting cooked fruits for rice, sago, or

tapioca, or hominy puddings, and by taking bread

not oftener than twice a day, if we do eat three

times, the health of our people would be very much
better. As I have said, the habit on the European

Continent in many places is to eat twice a day. In

England it is more difficult to do this, because the

habits of the country hardly allow luncheon to be

taken till one or half-past one o’clock. Few of us

like to go without food beyond a simple cup of coffee

till that hour. I know, however, from experience

that it is quite possible to do this, and to thrive on
it. The evening meal can then be taken at eight

or so, and the day is thus pretty fairly divided in

regard of the times of taking food. Another
plan is to breakfast at the usual time, say

at 9 a.m., and to dine about 6 p.m., and this

also divides the day pretty well. The cheapness Bread the

and handiness of bread, the often -quoted remark
that it is “ the staff of life,” and forgetfulness that

this observation was made by the prince of satirists,

who wrote the “Tale of a Tub,” in ridicule of the

Romish doctrine of Transubstantiation, and is not

a divine or quasi-divine command regarding food,

are the reasons, I suppo.se, why our people, and
especially the poor among us, take bread three or
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four or five times a day, to the great damage of
th^ir health, as shown by the great increase of
bronchitis, influenza - cum - pneumonia, pneumonia
itself, rheumatism, apoplexy, diabetes, and carcinoma.
I name breaa as the class-name, not meaning
literally that all these evils are always due to it,

although in fact they very often are, but meaning
that an excess of starch and sugar in the diet,

and the too frequent consumption of these foods

are the main predisposing cause of these maladies.

Of course, as I have said before, eating any class

of food-stufifs five times a day, or four times a

day, perhaps even three times a day, will, in course

of time, set up disease in the body
;

but that

which in point of fact is doing the damage is the

starch, and its chief form is bread and the cereals.

If somewhat heavy meals are taken under the

stimulus, more or less healthy and natural, of good
appetite, we are apt to be tired or fatigued when that

food gets into the blood
;
and the well-to-do among

us find tea so refreshing that we take it in the

afternoon and eat something at the same time, not

realising how bad are the effects of too frequent

feeding. The cup of tea or the glass of hot water,

in the afternoon, seems to be beneficial rather than

otherwise. It seems to stimulate digestion, exciting

the stomach and intestines to complete the assimila-

tion of the previous meal, while it helps to relieve

passive congestions of the internal organs generally.

It also relieves thirst. An excellent practice I think
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also is the plan resorted to now by a good many
people, of beginning the day with from half a pint to

a pint of hot water, an hour before breakfast. If the

evening meal of the day before has been taken at a

reasonable time, it will be wholly digested when one

wakes in the early morning
;

but thirst will be

quenched for much of the rest of the day, and

congested capillary vessels in the digestive viscera

relieved by this practice. It seems a strange thing

to say
;
but I may as well say it since I think it

;

that I believe that the peri-hepatic abscess in the

milliner which I have just referred to would not have

occurred so soon had she taken a pint of hot water

night and morning for some months previously. The
free ingestion of warm fluid into an empty stomach

and intestines (lam .supposing that she had abstained

from taking supper) night and morning would have

relieved the engorgement about the liver, and if the

abscess had formed at all, it would not have

formed so soon. In other words, I believe that

her life would have been prolonged had she

adopted this plan. But if the woman had eaten

less frequently, say, not oftener than three times a

day
;

better still, had she eaten twice a day
only, the probabilities seem to me very great

indeed that she would have had no peri-hepatic

abscess at all, nor any inflammation of the lungs
;

and, in fact, I believe that she would have been
living now. When things had got to the point

described, neither medicine nor surgery could save

Taking hot

water night

and morning
an excellent

plan.
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the woman, although the help of both was sought,

at the hands of exponents of reputed skill. Her
ailments were indeed incurable, but it seems to

me quite certain that they were preventible, and
that the simple pre.scription to a woman leading a

sedentary life, that she should eat twice a day only,

would have saved that valuable life. It is on
simple things that our health depends. It is our

habits in simple things that make or mar us.

Few of us appear to be able to see the connection

between the state of our health and our habits as

regards food. But there really is plenty of evidence

visible to the observant eye, and all that is wanted
is plain common sense in attending to our own
sensations and experience. Any one, for instance,

and to take a common case, who may have tried

the plan of taking tea and bread and butter on

waking early in the morning for work or study,

and who will compare the effects of these with the

effects of plain hot water (or even weak tea alone),

will not fail, I think, to be favourably impressed by

the advantages of the latter course. The former

seems to produce dyspepsia, while the latter relieves

it. Eating too late at night seems to cause one to

wake dull and heavy in the morning, tired, and with

a dry clammy mouth
;
and starting the day with hot

water is one of the best remedies for this condition.

Of course, a still better plan is to arrange the time

and quantity of the meals of the previous day so as

not to require this assistance. Even in that case.
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however, the hot water in the morning does not seem

to do any harm. In fact, by flushing the capillary

vessels it seems to do good. It seems better at that

time of day even than the cup of weak tea taken by
some. Of course strong tea is bad. I quite agree

with the prevalent opinion in this respect.

By means of the diet suggested, modified, of

course, in such ways as will produce variety and
palatability, I feel sure that many of the small

ailments from which we suffer may be prevented.

At least such a diet would be one of the means of

preventing them. But there are tests as to what Tests whereby

management suits us, and what does not. For seeSfiy in

instance, the occurrence, or recurrence, of small and know if
trifling indispositions, such as slight colds, eruptions

about the lips, sore throats, waking in the morning
more tired than when we went to bed, and so on, ought
to be the signal that we are not managing ourselves

properly. We ought then to try to find out in what
respects the regime is wrong, whether in respect of
air (too much closene.ss of the bedroom, or of

food or of exercises. It goes without saying that the

occurrence of graver ailments is such a signal
;
but

indeed when we are incapacitated by severe illness,

and especially by the recurrence of severe illness, the
signal can no longer be disregarded. We are
compelled to reconsider our regime and to seek
advice. But it would have been much better not to
have let things go so far.

Before leaving this part of the subject, however.
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Cancer I should like to refer to one important point as
recurs after . , ,

^

removal? regards cancer particularly, viz., its tendency to recur

^wtwAolfy removal. The analogous fact as regards the

chronic diseases is that when a person recovers from
oecatise tt could ^

not he. 2nd, one attack (say one attack of albuminuria, for

continuance ^,/instance, or chronic bronchitis) he is apt to have

laulefhas're-
^’^o^^er, and even a succession of attacks. But the

induced it. recurrence of cancer after removal is very striking

and very disappointing, both to surgeon and patient.

Of course one of the reasons why cancer recurs is

that, before being operated on, it had in many cases

infected the whole constitution through the lymphatic

vessels and glands. When this is so it is easy to see,

not only that it will be likely to recur, but that it is

certain to do so, in fact impossible that it should not

recur. If we think of it, indeed, we shall find that

it is not so much a recurrence which has taken place,

as a progression of the disease. It has not been

eradicated because it was impossible to eradicate it.

All the infected glands could not be removed. They

were found to lie too close to great arteries, and

especially too close to great veins, interference with

which would have killed great portions of the body,

and might indeed have killed the whole. But even

when this extreme risk has been run, and when, for

instance, a whole upper extremity has been removed

in the hope of curing mammary cancer, the disease

recurs all the same. Why ? Because the nutrition

of the body has become so impaired as to have

become totally depraved. The functions have become
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disorganised and the tissues have reached the

culmination of mal-nutrition in one direction. The
causes which have led to this state of things have
been acting for so long a time that they have

modified, unfavourably modified, the whole organism,

so that it can no longer recover, but goes on repro-

ducing the removed disease, either at the site of

removal or elsewhere.

Sometimes, however, things have not gone so far

as this. We may be consulted quite early about a

small cancerous formation and may be able to remove
it before (so far as can be known) the glands have
become affected. But even when this is so, another

consideration should be borne in mind. Mere removal a surgeon's

of an abnormal growth, whether cancerous or ^^^p\G,fniple/when
is not sufficient in the way of treatment. Attention he removes a

should be directed to the causes inducing the occur-

rence of the growth in the first instance, so that they
may be modified; or that an effort should be made to

modify them. If this is not done, what is to hinder the
formerly acting causes from so acting again as to

re-induce the former condition ? From causing a
recurrence, for instance of a simple tumour like uterine
fibroid ? Is not the duty of the surgeon too often
considered to be performed when he removes by his

operation the growth or other abnormality for which
he has been consulted t Nothing being said, or far

too little being said, regarding the causes of the
malady, too frequently the continued action after the
operation of the old causes re-induces the old malady.

M
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It will be said, I dare say, that this is not so
;
that it

is only cancer or malignant disease in some form

which recurs. A fibroid tumour will not recur, it

will be said, nor will other forms of simple growths,

as they are called. In point of fact some fibrous

tumours do return after removal, even if the majority

of them do not. And in some situations it may be

said to be the rule that when some fibrous tumours

are removed, others form in the neighbourhood,

even if the very same ones do not recur.

And as regards the division of tumours into

simple and malignant, besides the criticism that

naming diseases simple on the one hand, and

malignant on the other, is a piece of circular

rea.soning too often (the disease was malignant

because it returned, and it returned because it was

malignant)
;

besides this, we are apt to forget

certain essential facts. For instance, even if a

fibroid tumour may not recur, does nothing form in

its place ? Does the patient remain quite well ? In

many cases, no doubt, he does. Some simple tumours,

a small mass of adventitious fat, for instance, are

no more an indication of general involvement of

the whole body, are no more the local manifesta-

tion or expression of a general state, than would

be the accidental occurrence of a supernumerary

finger or toe. To remove either the fatty tumour

or the supernumerary digit, especially if it were done

with a little skill, would probably have no effect

on the general nutrition of the body, or on its
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general circulation. Similarly with the removal of,

say, an inflamed sebaceous cyst. The removal of

this, it might be hoped, would be followed by no

general disturbance
;

nor would the existence

of an inflamed sebaceous cyst necessarily mean

anything more than the existence of a slight local

ailment. Even here, however, I suppose in strict-

ness a slight local inflammation ought to be

viewed as the local manifestation of a gene-

rally disturbed circulation ? Different views might

perhaps be taken of this question. When we come

on, however, to consider the existence of a wen, and

especially the existence of a succession of wens in a

person, one new growth, or a group of new growths,

appearing after the removal of one or of a group of

others, and especially if the process of the recurrence

of such growths were to go on for an indefinite

length of time, we insensibly begin to introduce new
considerations. We still, perhaps, speak of the

occurrence of simple tumours, but we begin to pre-

suppose in the person suffering from them a special

tendency to their formation
;
or by some phrase of

that sort we begin to infer something like a modifica-

tion of the general constitution or predisposition of

the patient. Sometimes, even, we may fancy that

the removal of some simple outgrowth may have

been followed by some other ailment, by some
rheumatic trouble, or an attack of gout, or some
malady which suggests that the general nutrition has

become affected. There are, again, recurring forms
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of what are called simple tumours, some forms

of fibroid, for example, which recur after removal.

When dealing with or considering these and their

characters, we perhaps attribute more of a general

constitutional character to them, and may think

their occurrence not entirely explicable by purely

local facts or considerations
;

and we may even

find ourselves doubting whether they should be

viewed as simple or as malignant. The malignant

growths unfortunately recur almost invariably

;

but some of the simple growths are very apt

to recur also
;

and there seem to be inter-

mediate forms between the so-called simple, and

No real the so-called malignant growths, which shade
dividine line rr r .1 u* -li i.*
between simpie^^ One another by insensible gradations

;

and malignant there are some intermediate forms of which
growths^
Simple we cannot for a time say whether they are simple

called) may or whether they are malignant. The only possible

as^^^mUgnant. which (besides removal) recurrence of cancer

or other growths can be prevented, must be by

attention to causes, and by an attempt to modify

them. But too often we hear far too little

of causes. Obviously, however, to remove an

effect, and to say nothing respecting its causes

is a proceeding altogether futile, and doomed there-

fore to ultimate failure so far as cure is concerned,

I cannot help thinking that I have seen quasi-

growths or depositions of matter which threatened

to be malignant, but which after a time became

absorbed and disappeared. And it has seemed to me
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that if no attempt was made to modify the causes

of these, or to alter the nutrition of the person,

these formations have recurred, and in due course

one of them has been pronounced to be malignant.

On the other hand, if the patient has been seen

soon enough, and has been able or willing to take

the advice offered, she has been enabled to escape

the recurrence of such alarming conditions, or may
have been enabled to postpone them for a very

long time.

This seems perhaps the most suitable place to Diseases are

introduce the statement of one of the laws of
proportion to

occurrence of disease in the body that is predisposi-

infrequently enunciated by the lay public, or patient!Ind to

seems at least to have emphatically impressed their tJeT!in!
minds. The remarks made in the course of these

, . causes have
observations have to a greater or less extent been in

implied it more than once. I mean the law that
the hold which diseased states have on the
economy is strong in proportion to the length of
time during which they have been in operation.

Perhaps a fuller statement would be to say that
this hold is strong in proportion to the length of
time during which the inducing causes have been
acting, and also to the weakness or delicacy of the
person or constitution acted upon. A more usual
mode of expressing the last factor would be to say
that the hold is inversely as the resistance of the
patient. Inverse resistance we formerly saw to be
the equivalent of predisposition, so that the law
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might be expressed thus: Diseased states affect

the organism in proportion to the length of time

during which their causes have been in operation, and

to the predisposition of the patient (here of course

the term predisposition is used strictly in the sense

already defined, not in the more or less vague or

metaphysical sense in which the word is often used).

From the point of view of treatment, which is the

standpoint from which a practical public view it

for themselves or for their friends, the translation

of this law is that to treat affections whose causes

^treatment of
been acting slowly and insidiously for a long

lono-iasHtti:; time, a long time is required. Obviously, not only

demands a is this the casc in point of fact, but it must be
long time. treat cancer successfully therefore, if such

a thing were possible—which unhappily it hardly

ever is, though it should not be overlooked that

a very few cases recover—a very long time would

be required. This is a reason, as before observed,

why the mere excision of a cancerous growth can

never of itself offer the prospect of cure
;

it

is a reason why the hope for patients suffering

from cancer can never be in the use of the knife

alone, although the knife may in suitable cases be

Starvation to one of the aids to cure. It has been said that

less extent Starvation offers the only hope for relief or possible

‘^fhftreatmlZ iri cancer, an opinion which, so far as I can

of Cancer, ds
jg ^bout as near the truth as any I have seen

a/sofor the

<7/ enunciated. For if cancer is caused, as I have

Diseases! suggested, by the slow accumulation in the blood of
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waste and unassimilated materials mainly from the

digestion, if cancer is the culmination of mal-nutrition

in tissue, what so likely to afford relief (if we can

hardly hope for cure) as the attempt to make the

organism slowly use up its own accumulated waste

stuff? But indeed this is our main help to cure in all

the chronic diseases. A shrewd middle-aged man,

who consulted me recently on account of congenital

heart-disease, which was in course of time followed by

kidney-disease, described how ‘ he had pined (starved)

the dropsy out of him !
’ He had had to fight hard

with long-continued disease during nearly the whole

of his life, and that was his conclusion. I have no

doubt he owed his life, and what measure of health

he had regained, to his observant reading of the facts

of life as they presented themselves to him. This

is the reason why patients so often lose weight

when being treated for chronic disease. If we
are to cause a re-absorption of the material,

which, by its deposition in various internal organs,

causes chronic diseases, how are we to do this

without causing general absorption of tissue ?

Plainly it is in this way that we must set to work.

But few persons will .submit to this. The medical

profession are, I believe, somewhat to blame for this

reluctance. We have so persistently inculcated the

view that the strength must be maintained, and that

it must be maintained by the administration of

abundant nutriment, and by implication have so

persistently asserted that increase of weight is
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increase of strength, that when patients find them-

selves losing weight, nothing will make them believe

that they are not losing vitality
;

and so, com-
paratively few will submit to the only treatment

Decrease^/the which, has any prospect of relieving them. But

patients not treatment which makes patients use up some of the

’de7r!ase‘of
"^^^te stuff in the body (cancerous infiltrations for

strength, and instance, or the deposits causing chronic inflamma-
vice versh.

,

^ °
tions, or even serous effusions into natural cavities)

causes and must coincidently cause absorption

of some more or less sound tissue also. It is

only through the general circulation that we can

reach such deposits caused by long -continued

passive congestion, and when such deposits are

being used up by the economy, and passed into

the general circulation, obviously, other tissues

are liable to be absorbed also. It has been shown by

physiologists that certain tissues are absorbed and

used before others. Dr. Dewey, of Pennsylvania,

with whose views I am glad to find myself in general

accord, and who seems to have made the same

attempt as the writer to view the facts of medical

practice from an independent and, may I say, original

standpoint, quotes a table of great significance from

Dr. Yeo. Besides quoting it in the te.xt of his

/?/•. book, “The True Science of Living,” Dr. Dewey

BiU^f^are
capital letters in the frontispiece of

for the 5/V>t.”his book. He calls it Nature’s Bill of Fare for

the Sick
;
and he shows that in illness, when we

are using up the materials accumulated in our
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bodies, we may use as much as 91 per cent,

of our fat (practically all of it), that of muscle

we may use as much as 30 per cent, that the

spleen may waste to the extent of 63 per cent., the

liver as much as 56 per cent, and the blood itself

be absorbed to the extent of 17 per cent, of its total

amount But even when wasting to this extent

has occurred, the curious and significant fact is

emphasised, that the Brain and Nerve centres may

not have wasted at all. The controlling nervous

system thus does not lose its power till the very

last. Generally, however, the wasting process does

not require to be carried to the very last, the

chronic inflammatory deposit (and in rare cases

even a cancerous infiltration ?) being absorbed and

got rid of before this point is reached. Even,

however, when it is not possible to induce healthy

action in malignant growths in this way, some

absorption is induced in them, and by this means

it is often possible to reduce the terrible gnawing,

stabbing, recurring pain of cancer, even although

its onward fatal progress cannot be prevented. It

is probably in this way that the frequent sipping

of small quantities of water (pretended or perhaps

believed ? by some of the followers of Count Mattel

to be gifted with various electric powers and

virtues), amounting to a pint or more in a day,

has mitigated the terrible pain of cancer by

relieving the capillary congestion of the viscera,

and especially of the kidneys, so allowing them

yl/ay even
cancerous

deposits he

occasionally

absorbed ?
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to act and relieve the system, even although it has
not prevented the fatal issue. As most, if not all, of
the chronic diseases depend upon the deposition of
waste unassimilated materials in various situations,

or, in other words, depend on a blocking of the local

circulation in this way, a little wholesome starvation

is generally of vast benefit by Inducing the economy
to use up some of its waste stuff. Nature herself

points the way to us in this matter, because when
things have gone as far as she can bear, and when,
were things to go on in the same way, death must
ensue, she generally throws the patient into bed
with a digestive system entirely disorganised, taking

away all appetite for food and all power of

assimilation for the time being. We may, in such

circumstances, do much harm by efforts, too per-

sistently made, to feed our patients >; but generally

they refuse all sustenance for some time. After

a while (Dr. Dewey does not seem to be afraid

if his patients refuse all food even for as long

on some occasions as thirty days continuously

or even longer) they right themselves, the tongue

cleans, appetite returns, the power of assimilation is

re-established, and recovery takes place. It strikes

me as somewhat curious (and yet, if we both look at

the facts of life candidly and impartially, perhaps it

is not curious) that observers so wide apart, and in

circumstances so very different as the conditions of

human life must be in Yorkshire from what they

are in Pennsylvania, should come to conclusions so
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practically similar as Dr. Dewey and the writer

have reached. If in cancer we cannot hope for

recovery, or if we can hardly ever do so, we may,

perhaps, still hope for the amelioration of such

symptoms as pain. A case recently came under my
care, in which a woman, aged 46 years, suffered from

a large cancerous infiltration into the pelvis. By

and bye, cancerous nodules appeared in various

parts of the abdominal wall, and passive effusion of

fluid occurred into the peritoneal cavity (that last

mark of profound illness). I recommended a very

spare diet of milk, lime water, and white of egg,

what was practically a starvation diet, in the hope

that the organism would begin to use up the waste

material deposited in the tissues, and possibly at the

same time the cancerous growth, or some of it. I

found the specific gravity of the urine 1030, instead

of 1015— 1020, as it ought to have been, a fact which

corroborated my view (went, indeed, to help to form

my view) of the mode of onset of her disease. At
the end of a week the urine was no less turbid, nor

was the specific gravity any less. At the end of the

second week there was still no change in either of

these particulars, nor was there any improvement at

the end of the third week. It was quite plain

to me that the high specific gravity and the

turbidity were being maintained at the cost of the

woman’s body. At about that time general wasting

became plainly visible, and at about the same time we
were much troubled with sickness, the food becoming
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sour, and the stomach ejecting it. I suppose the
milk was undergoing the lactic acid fermentation.
The diet had to be altered. For a time she took
for breakfast only a cup of coffee with milk. For
dinner she had soup and a well -cooked green
vegetable, following on with the milk and lime
water in the evening. For a time this seemed
to suit her. At about the end of six weeks
the specific gravity of the urine fell to loio,

and the excretion itself had cleared. The end
I had in view was being to some extent
accomplished, and even the cancerous mass in the

pelvis shrank somewhat, and the pressure on the

bladder became less. But the improv'ement was
not lasting. In time, sickness returned, the further

steps in the course of the disease above-mentioned
making their appearance

;
and in a short time

the woman left the Infirmary, in order to be
among her own people when the inevitable should

come. The predisposing causes of the cancerous

disease were in this case also the usual excess

of carboniferous foods, which had for years formed
nearly the whole of her diet. When I saw her,

nutrition had become too profoundly modified, and
vitality had fallen too low for the condition to be

cured. But I cannot doubt that, had she been seen,

say, some years before, when too great stoutness

and some indigestion were the only things from

which she was suffering; and had the carboniferous

foods which formed too great a part of her diet
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been diminished, something could have been done

for her. I think indeed that her fatal illness

might have been indefinitely postponed, and perhaps

altogether prevented. The case seems to me to

teach also the other lesson which I have several

times said appears to arise in the treatment of

cancer. The nature of the growth was not in itself

such as to allow us to entertain at any time the

hope of benefiting her by operation. But if it had

been so, and if the cancerous infiltration, in place of

occurring into the pelvic cellular tissue, had taken the

form of say a cancerous enlargement of the ovary,

which, being a well demarcated organ, might have

been removed—if, I say, this had been so, what would

have happened? No doubt the growth would have

returned either in the pedicle or in some other

portion of the body. Even if sound advice had been

given to the woman regarding her food, and if she

had conscientiously followed it, even then I fear the

growth would have returned, the general nutrition

having been for too long a time and too profoundly

lowered to allow of recovery taking place. The
hope for these patients is not in the surgeon’s

knife
;

nor does it lie in this direction alone for

potentially cancerous patients generally
;
but it is,

on the other hand, to be looked for in dietetic and

other management at earlier stages, and lies in fact

in the direction of preventive medicine. Preventive

medicine must in fact enlarge her scope and aims,

and as she has achieved noteworthy successes in

The hopefor
Cancer not so

7Huch in the

surgeon's

knife as in
preventive

medicine.
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the domain of consumption and the fevers, must
press on to the prevention, or at least the post-

ponement, of the onset of cancer as well as of the

other deadly and insidiously starting chronic diseases.

Dr. Dewey of course knows nothing about the case

just detailed. I can only infer from what he has
said about his general views how he would have set

about its treatment if he had been consulted.

Neither are his phrases and forms of expression

such as we should use here. By the expression
“ Evolution of the Breakfast Table,” for instance,

he seems to mean the abolition of the taking of

solid food at breakfast-time. I do not know if it

would be good American to speak of the evolution

of slavery as having arisen out of the American

civil war ? But it would not be good English.

We should speak of the abolition of slavery. By the

phrase evolution of disease again we should mean the

production of disease
;
and the use of the expression

would imply an opinion that disease had been pro-

duced slowly step by step, rather than created or

produced suddenly. We should not use the ex-

pression evolution of disease as synonymous with

abolition of disease which Dr. Dewey seems some-

times to mean. But the abolition of solid food at

breakfast-time was part of my plan of treating the

poor woman in question who was suffering from

cancer, and, the question of naming and of expres-

sion apart, I gather that it would have been his plan

also. Although that plan stopped the sickness and
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ejection of food for a time, its application was too

late. Death was by that time inevitable. But what

if it had been adopted some years before ? Two
to five years before ? It seems to me, I must say,

that had this been so (before the blood had been so

thoroughly loaded with waste matters that nothing,

not even absolute starvation, would have cleared it),

the abolition of breakfast, and placing the woman on

two suitably selected meals a day, and far enough

apart from one another, would either have indefinitely

postponed the onset of her fatal illness, or

might have prevented altogether that mode of the

termination of her life. In this particular case also,

heredity has had nothing to do with my patient’s

illness. Her mother was still living when she came
under my care. It was the patient’s manner of living

which brought on her fatal illness. And any human
being may suffer from any human ailment, whatever

may have been the state of constitution of their

ancestors, or of their family.

I have said nothing hitherto, except, indeed, by
implication and by way of reference, regarding the

third great modifier of health and cause of disease,

viz.. Exercises or Movements. If not so important

as food in their effects on the body, exercises have
still a most important influence on life and health

;

and much might be said regarding them, much more
than in these concluding passages I can have the

opportunity or the space to say. Much has been
written on the value of exercises, both in ancient and
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modern times
;
and yet it is still almost a truism to

say that their importance, even when theoretically

recognised, has not received adequate practical con-
sideration. The public school education of England
has always laid great stress indeed on the value of
games and exercises, the influences of which have
been most beneficial on the health of her youth.

But until very recent times this means of develop-
ment has been almost wholly neglected in the case

of girls
;
and still it is so common as to be almost the

general rule that exercises form no part of the daily

life of adults of either sex. It seems to be thought

that the performance of the business of life will

provide sufficient exercise for the various muscles of

the body. At least, nothing is so common, when
exercises are recommended, as for the medical man
to be told, “Oh, I am moving about from morning

till night. I cannot require exercise. If anything,

I have too rnuch.” No doubt an occupation which

involves a good deal of movement is better than

a sedentary one. But the muscular movements

involved in the performance of the business of

life are very often monotonous, and involve the

performance over and over again of the same, and

that a limited number of motions. There is no-

methodising of movements or of exercises. Take,

for instance, the life of the woman doing domestic

work. Her occupation is varied enough, certainly.

To be one’s own cook, and housemaid, and char-

woman, and nurse, and laundress all at once, or
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at short and alternating intervals, seems to imply

the need of making a large variety of movements.

And yet even with all these, certain muscles hardly

get exercised at all. How stiff many of the

women so occupied, all day long and day after

day, become in the muscles of the back, for

instance, is well-known to those who have to advise

them. And how full of pain, and sore, and aching,

and tender, are many of those women, may easily

be discovered by any one who inquires into

their condition. Many of them are in such a state

that on the slightest tap or knock, their muscles
become black and blue, extravasations taking place

into their substance, so soft is their structure and so

low their nutrition. It will be said that this is due
to wrong feeding perhaps; accumulations of such
substances as paralactic acid, uric acid, butyric acid,

xanthin, hypoxanthin, inosit, and so on, taking place
in the muscles and finding their way there in great
measure from the food. While this may be admitted,
and while indeed from what has been said already
in these observations, this must even be contended

;

still it must also be argued that much of the evil is

due to the want of methodised exercises
;

and, of
course, absence of fresh air tells on women (and men)
who are too much confined indoors. In fact all the
three causes of impaired health are at work, too little

fresh air, improper feeding, and the absence of
methodised movements. It is with the last I wish
now to deal. People have difficulty in realising that

N
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Persons may they may be both overworked and under-exercised
be over-worked , . i . . ....
and under- the same time

;
yet this is literally true, it

thTsame\Sie. those who, let US suppose,

Mfomen over-work their brains with literary or other mental
especially often

^
'

are both, work, and who use their muscles very little, but

even for those engaged in the continuous domestic

occupations referred to, for which a good deal of

muscular movement is required. It is an interest-

ing thing also that the performance of methodised

movements for ten, fifteen, or twenty minutes twice

a day, not only does not add to the fatigue of

persons so occupied, but positively diminishes it and

enables them to do their daily work better. It is

better to rest a little after these movements; but if,

for instance, they have been taken in the morning

before breakfast, sitting down to that meal affords all

the rest required, so that no extra time is required

for rest by persons who are able to be up and about.

Few persons are so much occupied that they could

not spare the time required for exercises. What sort

Ideas of Celsusoi exercises? The ancients appear to have used

^ac^ve*atfd
main sorts, what they called gestatio, and what

passive exer- ^y^s called exercitatio

;

or what we should now
cises,

Exercitatio, term passive and active movements. On the whole
gestaHo.

^ good deal of importance seems to have been

attached to exercises by the Roman physicians.

I do not suppose for a moment that their advice

would be followed by the mass of the people. The

social condition of the population would act as

an effectual barrier to that, as unfortunately it still
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does to a great extent to the mass of the people in

our own day. But we find Celsus writing after this

fashion ? “ He whom either domestic or civil duties

have occupied during the day ought to set apart

some time for the care of his body (curationi

corporis sui), and his first care is exercise (exerci-

tatio), which ought always to precede food. And
exercise ought to be more elaborate (amplior) in

the case of him who has worked little and has

been well supplied with food (bene concoxit), while

it should be less in the case of those fatigued with

labour and who may have digested less.”

As to passive movements “the most gentle

gestation,” says Celsus, “is that of a ship, either

in a harbour or in a river
;

the more violent is on
the high sea or in a suspension-couch (lectica), more
violent still is that of a carriage. And indeed each
of these may either be intensified or rendered more
gentle. If there be none of these things within
a man’s reach, a bed ought to be suspended and
moved from side to side. If there be not even
that, a prop is to be put under one foot, and by
this fulcrum the bed is to be propelled backwards
and forwards by the hand.”

A rather strange, but certainly interesting, picture,
this of the passive movements which were prescribed
for patients in the second century of the Christian
Era ! It is to be hoped that they were beneficial.

The active exercises were, on the other hand,
reading aloud (clara lectio), the use of arms, the
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The hath

among the

ancients.

ball. Running and walking are,” he says, “very
convenient exercises

;
the latter of which would be

more advantageous if not on a plane, since the

body may be exercised better by an ascending and
descending variety, unless it be very weak. And it

is better in the open-air than in a portico
;

better

in the sun (if the head can bear it) than in the shade
;

better in a shade formed by walls and shrubberies

than that which is under a roof
;
a straight walk is

better than a winding. But incipient perspiration

ought generally to terminate the exercise, or at least

lassitude short of fatigue, and even in this itself

it ought to be sometimes more, sometimes less.

And indeed there ought to be no fixed rule (ttec

certa esse lex) nor immoderate labour in these

exercises, in imitation of the athletes. Unction very

properly follows these exercises sometimes
;

either

in the sun or before the fire
;

at another time a

bath, but in a chamber as high, light, and spacious

as possible.” . . .
“ After these things it is

necessary to rest a little.”

The elaboration of the bath also is well known to

have reached some perfection among the Romans,

with its Tepidarium, Calidarium, and Laconicum,

its Solium, Piscina, and Frigidarium
;

besides the

adjuncts of the Aquarium or Reservoir, the Vasarium

or place for holding the vessels where the water was

heated
;
and the Hypocaustum or Stove.

If we set aside the somewhat fanciful arrange-

ments and advice as to passive movements (gestatio)
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I think we must admit that the physician who

recommended the arrangements for active movements

(extreitatio) knew what he was talking about, and

gave good advice. He may not have known

anything about oxidation, or about the accumulation

of various waste products in the muscle-sheaths.

Still less could he have named those products
;
but

his juxtaposition of digestion (concoquere) with

movements (gestatio and exercitatio), and his clear

perception of their interdependence and relations to

one another, mark him out as possessing the insight

required by the accomplished physician of all times.

It is the same man who compelled our admiration

before when we read his advice to the medical man,

not to rush into the sick-room and seize the patient’s

arm immediately, as he enters the chamber, “ but

let him sit down first,” he says, “ with a cheerful

countenance, and inquire how he finds himself
;
and

if he seems alarmed he ought to soothe him with

some suitable observations {probabili sermone lenire)^

then he may apply his hand to the body.” What
more could the finest teacher say to-day? And in

what respects are we who know of the circulation

of the blood so much superior to him who, though

he did not know it, still felt his patient’s pulse and Andcut

was still aware that many causes might be affecting

it, such as exposure to the sun, the bath, exercises,

and encotions like fear and anger, all of which must

be allowed for if the true condition of the pulse was

to be known, and its meaning appreciated ?
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Games. As to the exercises themselves the reader may
ask of what sort should they be. They should be
arranged so as to move in a methodic manner all

the muscles, not, as is too often the case, to move
some muscles to the exclusion of the rest. Games
are of course most useful for this purpose. The
games ought to be such as are not too violent. For
young people of course more freedom and rapidity

of movement and more exertion are allowable than
for middle-aged and elderly persons. Cricket, which
involves both the action of running, and the many
movements of throwing, catching, striking, and
finding the ball is of course an admirably contrived

set of exercises. Football also might perhaps be

so if it could be relieved of its present drawbacks,

A game which involves wrestling, and struggling so

fierce as to wrench, and strain, and sprain muscles

and ligaments, fracture collar bones, shoulder blades,

ribs, and legs, and do other grievous bodily injury,

may be a good game and a well-devised exercise

in itself, but it is in need of reform. Lawn tennis

also is a very good game, its few drawbacks being

comparatively easily overcome. Golf seems to be

in all ways a most admirable game
;
and no doubt

there are others, as billiards, &c., which are suitable.

Walking the deck on shipboard has a fascination for

many people, providing exercise in the open air with

the least possible fatigue, and having the advantage

that it can be stopped at any moment that fatigue

suggests, and can be as readily resumed. Walking,



. 199

running, leaping, fencing, boxing, the use of the

rings and parallel bars, and the various movements

involved in the use of arms are all useful and of

much benefit to those who can indulge in them.

Mention should also be made of the use of the

bicycle and tricycle now so much in vogue. No

doubt, most valuable exercises can be obtained by

means of them. The writer feels strongly that they

are very useful, particularly for women
;
and it is

even to be hoped that they may be the means of

preventing some of those cases of chronic invalidism

among young women, which have often in the past

been at once the despair of the medical profession,

and a great trouble and cause of despondency to the

sufferers themselves and their friends. No doubt it

is in food and exercises that the causes of these

depressing and long-continued ailments are chiefly

to be found
;

and the bicycle offers a means of

supplying a useful form of the one necessity, while by

stimulating the digestive powers to greater activity,

it will also help to supply the other aid to healthy

life. The use of exercises without the drawbacks of

the solitary and more or less objectless walk, such

as is offered by the help of the bicycle, together

with such alterations of the diet as may seem

indicated in each particular case, offers at least

in combination one of the best means for the

relief and cure of such cases. Of course all

good things must be used in moderation. Already

there are whispers of the overuse of this form
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of exercise (as from time to time there are also of
others). It is devoutly to be hoped that abuse of a
form of exercise, very good in itself, may not justify,

or seem to justify, a denunciation, which, even if

merited by cases of abuse, will be likely to restrict

its proper use. There is nothing to hinder, but every-
thing to recommend the prescription of the use of
bicycle exercise (and this applies to all other exercises

as well) for such lengths of time as patients can bear,

whether for half-an-hour or an hour or two hours or
more, according to the needs of each particular case.

The marks of a well balanced mind are that we
should use those things which are helpful to life in

a more or less equal and equable manner, with

variations of less or more indeed according to the

varying circumstances of the moment, and according

to the varying needs of life
;
but that on the other

hand we should avoid those extremes of rush and
torpor, of too excited use alternating with unmerited

neglect, of too enthusiastic recommendation and too

vehement denunciation, which are the characteristics

of want of balance in the mind of the individual, of

the community, or of the medical profession.

All these modes of exercise, however, require

much time, and many of them involve more expense

than can be afforded by the average man and

woman, who much miss exercises, especially now
that so many of the board schools employ move-

ments so admirably adapted for training boys and

girls. It is too often a satire on those who are
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ill, to advise that they should resort to out-door

exercises. However admirable the advice is in

itself, it is too often impossible to follow it
;
and

indeed, had it been possible to adopt and adhere to

it, the patient might not have been ill at all. But

there are few so poor as to be unable to afford 5,

10, 15, 20, or 30 minutes to methodised movements

twice a day, movements devised for the exercise

of all the muscles of the upper limbs, of the head

and neck, of the ribs and trunk, of the abdomen,

of the flanks, of the thighs and legs. And every

one who wishes can suspend a pair of rings from a

beam in the roof, or can use light dumb-bells or

clubs, even if he cannot find time or means to visit

a gymnasium regularly. Of course the society found

at a gymnasium is of great value, and must be

recommended to all who can make the opportunity

to visit one. For those whose time is limited, or

who for other reasons cannot use gymnastic instruc-

tion, nothing could be better than to read the little

book, say, of Dr. Schreber (Leipzig, Fleischer)

entitled, “ Aerztliche Zimmer-gymnastick.” This

little gymnastic instructor, “ made in Germany” and

now in its 25th edition (the last edition being of

10,000 copies), gives wood-cuts of a large number

of muscular movements and bodily positions, most

admirably devised, and as pictorially instructive to

those who cannot read German as to those who
can. It says much for our German friends that

there should be among them so great a demand

Literature of
exercises.
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for so useful a book, and offers an example which
all would do well to follow both in this country
and elsewhere. I might also mention the chart

published by Professor Dowd, of New York, as

offering an excellent pictorial exhibition of useful

movements.

There are also other valuable guides to

methodised exercises. Especially does atte»tion

seem to have been bestowed on these in 'the

United States of America. The foundation of

such literature in modern times is, of course, the

Swedish system inaugurated by Ling. But as a

development on this we have the handbook of

school gymnastics by Baron Nils Posse (Lee and

Shepard, Boston), a small but well-arranged set of

progressive exercises for children. Then there is

the physical culture of Louise Preece (C. W.
Bardeen, Syracuse, N.Y.), which deals not only

with systematic exercise and movements, but also

to a considerable extent with the expression of the

emotions by gesture. And a little book by Edwin

Checkley, entitled “A Natural Method of Physical

Training” fLondon : 24, Bedford Street, Strand;

and New York, 27, West Twenty-third Street,

G. P. Putnam’s Sons), ought to be mentioned. This

work describes exercises without apparatus. Then

there are “ Sound bodies for our boys and girls,”

by William Blaikie (London : Sampson Low,

Marston & Co.), and “ Modern Gymnastic Exer-

cises,” by A. Alexander, P'.R.G.S., both of them
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very good books. All of these works give

valuable information regarding exercises and the

methods of performing them, and may be consulted

with advantage. And no doubt there are others.

With these representations before one, it is

possible to avoid the verbal descriptions which

would take up much space, and which would not

then be so clear as the woodcuts themselves. Av\d Best limes for
6X6TCistS»

I dan go on therefore to say, respecting muscular

movements, that the best time to take them is

before a meal, as Celsus says, or immediately after,

before digestion has fairly begun
;
otherwise it is

not wise to take them say a couple of hours after

food, as then digestion is in full swing, and the

economy ought not, so to say, to have its attention

disturbed when engaged in the digestive process.

Four or five hours after a meal, on the other hand,

and an hour or so before the next one, is a suitable

time, as the movements, especially if aided by the

drinking of say half a pint of water, stimulate exercises

vitality, increase oxidation, improve the power and

rapidity of the circulation for the moment, and

stimulate the digestive viscera to complete the

digestion of the previous meal. There is another

thing which these movements are calculated to

effect, viz., that, by stimulating the rapidity and

power of the capillary circulation, they tend to

prevent the deposition in the muscle-sheaths, nerve-

sheaths, and periosteum, of those waste products

which are apt to be filtered out of the blood at



204

that time, and being laid down in these situations,

to be the cause of much neuralgia, rheumatism,
periostitis, &c. The increased oxidation tends to
consume and use up many of these products, and
so to prevent disease. The best time for exercises
seems, therefore, to be in the morning before
breakfast

;
and the indication seems to be that they

should form part of the act of dressing. The
proper use of them involves getting up, say, twenty
to thirty minutes sooner in the morning, which is

not a bad suggestion for any of us. p'or very
delicate people (who, however, in this case must
also have the leisure which does not fall to the lot

of all) the morning movements may be taken
immediately after breakfast

;
after which the ordinary

business of the day may be proceeded with, as by
change of occupation what really often amounts to

a rest is so produced. I think movements ought
to be had recourse to once again in the day at

some convenient time. The organism does not

seem to retain the impress of actions of this sort for

more than twelve hours. If the next set of actions

happen twenty-four hours after the previous one,

the organism forgets, so to say, the lessons of the

previous occasion, and the work has to be begun

afresh. The muscles do not seem to benefit so

much by the previous exercises. Of course once a

day is better than not at all, but, to parody the

words of Celsus about food, it seems to me it is

much better to have exercises twice than once a day,
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“ potius bis die quam semel exercitationem capere."

If this be admitted, the best time for the second

set will be about four or five or six o’clock, according

as people have more leisure time. The well-to-do

have usually a toilet to perform then, and the work-

people return from their occupations about the later

hour. If the bath has been taken in the morning,

there is no need for another then
;
but if not, and

if there is leisure for it, the addition of a bath to

the afternoon exercises will add to their refreshing

influences, and to the feeling of ease, lightness, and

freshness which they induce.

To briefly recapitulate what I have attempted to

show in these observations, I should be disposed to

state the following propositions :

—

(a) There are three great predisposing causes of

health and of disease, viz,, the relations subsisting

between the economy and, ist, air, 2nd, food, and

3rd, movements or exercises or work.

(d) The improvements which have taken place

in the public health, and which are seen in two

directions, and in two directions only, viz., a dimi-

nution in the incidence and mortality from fevers

and from consumption— these improvements have

been effected by directing attention to one of those

causes, viz., air. Except in the case of water,

whose influence has been studied, the general

effects of food and of movements have hardly

been considered at all.

(c) The effects of improved surgery, though very
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brilliant and very important in individual cases,
have exerted no appreciable improvement on the
public health. If improved surgery has added
thousands of years to human life in England,
improved medicine (including under this heading
the effects of sanitation) has added millions.

((/) The commonest effect of improper feeding
and the absence of exercises is to induce a condition
which has been called triphthcemia, whose definition

has been given. The commonest species of triph-

thaemia is triphthcemia carbonifera. There may be
other species, as, triphthcemia nitrogenosa or

triphthmnia ex olere, or Uiphthcemia e porno. Ttiph-

thcernia ex olere, or triphthcemia e porno are not

however, very likely forms to be met with, since

neither green vegetables nor fruits contain as a

rule the materials in their composition which are

likely, by accumulating waste matters in the blood,

to lead to the production of triphthaemia. True
gout is a good and well-known representative of

triphthcemia nitrogenosa, but it is far less common
than the various phases of iriphthczmia carbonifera.

(<f) Triphthaemia carbonifera is largely due to an

excess consumption of starchy and saccharine foods.

(f) Triphthaemia carbonifera has many phases or

manifestations, and shows itself in the occurrence

of such diseases as herpes labialis, tonsillitis,

bronchitis, rheumatism, eczasma and pruritus,

caruncle, erysipelas faciei, apoplexy, influenza and

pneumonia, Bright’s disease, diabetes, and carcinoma.
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(g) Attacks of disease recurring at long intervals

of time imply causes at work in the organism acting

at short intervals of time. Also, constant causes

acting on the economy shew themselves, not in

constant, but in periodic effects. The presence of

stone in the kidney, for example, is shewn not, as

a rule, by the existence of constant pain and

haematuria, but by periodic or intermittent attacks,

with periods of more or less complete comfort

between them.

(/i) Carcinoma is the culmination of mal-nutrition

in tissue. Although nearly always incurable, it is

preventible by proper attention to food and exer-

cises
;
under the age of 65 years, or even 70.

(z) The following dicta regarding carcinoma are

probably correct in fact in England at the present

time (although too frequent feeding on any sort of

food would very likely induce cancer) :

—

i. Carcinoma in England is never, or hardly

ever, produced by the consumption of

green vegetables. Carcinoma ex olere

nunqiiam fit.

ii. Carcinoma is never, or hardly ever, produced

by the consumption of fruit. Carcinoma

e porno Jiunquam fit.

iii. Carcinoma is not often, but sometimes, per-

haps, produced by the consumption of flesh.

Carcinoma e came aliquando sed raro fit.

iv. Carcinoma is often produced by the too

frequent use of bread. The use of bread
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five tirnes a day for twenty or twenty-
five years is almost certain to produce
carcinoma, unless the patient has in the

meantime been swept away by some other

of the diseases named in proposition /
But indeed, the use of any sort of food

five times a day for a long period of time
will almost certainly induce fatal illness of
some kind. Carcinoma e pa7ie saepius fit.

V. Carcinoma is most commonly produced by
the too frequent use of starch and sugar

in the diet. Carcinoma ex amylo et

saccharo saepissime fit.

(j) No disease occurs in the body unless the

material or pabulum therefor is first found in the

blood. Morbus nullus in corpore cujus materies non

prius in sanguine.

{k) There is nothing in the blood of an adult

which has not been introduced by the food or by
the air. Nihil in sanguine quod non prius aut in

cibo aut in aere.

(/) The other diseases mentioned in proposition

f are for the most part curable and preventible by

attention to diet and exercises
;
and the carrying

out of a few simple suggestions regarding food and

exercise would probably make a great difference

for the better in the health of the people.

{ni) Heredity is of far less importance as a

predisposing cause of disease than are the habits of

the individual. The effects of heredity are stronger
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in early life. Those of personal habits increase as

life advances. The main law of heredity in disease

is the following :
—

“ Like causes acting on like

organisms in succeeding generations induce like

effects.” In point of fact, we are far too prone to

attribute to our ancestors diseases which are the

effect of our own conduct.

(n) The influence of germs on the organism is

of far less importance than is the state of the

organism which they influence. The best sort of

a-sepsis is the a-sepsis of a healthy body
;

and a

body is made healthy by abundant air, proper food,

and exercises or work. In this healthy condition

the body, if exposed to the influence of germs, will

oxidise them off and take no harm.

{d) Predisposition to disease is inversely as the

resistance of the organism. In other words pre-

disposition is inverse resistance. Resistance is

increased or diminished, or, on the other hand,

predisposition is diminished or increased, by proper

relations between the economy and air, food and
movements. The exciting causes of disease are

such things as cold, heat, wetness, dryness, storm,

fatigue, &c. The resistance of the organism to

these is increased by proper management of it in

relation mainly to air, food, and movements. As
the causes of disease have always been considered

to be the combined influence of the two* sets of

agents, viz., the predisposing and the exciting

causes, it follows that a main part of the problem
o
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of medicine is to express the predisposing causes
of disease in terms of the influence on the
economy of air, food, and movements. In other
words, predisposition ceases to be dependent on
metaphysical considerations, and we see on the
other hand how it may be possible to define it

in scientific terms.

(/) The interests at stake dependent on these
simple considerations are vast and, indeed, almost
incalculable. An addition of five years to the

average duration of life of the forty millions of

people living in the United Kingdom would mean
the addition of two hundred millions of years to

the active lifetime of a generation. Already it is

computed that something like 125 millions of

years have been added to the early periods of the

lifetime of this generation by the sanitary improve-

ments connected with the efforts to provide an

abundant supply of pure air. While we shall not

go back on this policy, much improvement may
further be effected by attention to food and exer-

cises. If the latter were done, the gain would

accrue to the more important middle periods and

to the early-old-age periods of life. It is our

duty as a community to press forward to attain

this. The medical profession can interpret the

law, but it is for the whole people to obey the

law or otherwise. We shall reap the consequences

in either case.

Sunt qui voluni, et sunt qui nolunt.



The Law is great and greatly to be feared,
And had in reverence of all that live.

The Law obeyed shall health, wealth, pleasure give
The wise in all time have the Law revered.
And to the lowly hath the Law appeared
All-comprehensive in imperative

;

And round, complete and full, obligative
;

\ea, and in awful majesty ensphered.
Who set themselves above the Law, in pride
Or ignorance, the force of Law shall know:
Who break the Law, in pain and life-long woe.
Shall pay the penalty for Law defied.
They only who obey have freedom found.
Then free the most when seeming strongest bound.
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A
Abscess, pelvic, i6i

;
peri-nephritic, peri-hepatic, 162

Accident, Death-rate from, 19

Acid, Carbonic, caused by starch, 158; uric, 34, 35-7, 41; lactic, 35,

41, 188

Acne, Formation of, 161

Acute, 69-73. Not the logical opposite of chronic but of mild.

Definition of, 70
Ages at Death : see Death-rate.

Air, a predisposing cause of disease, 9; effects of, 6

An.«.MIA, Predisposition to, due to carboniferous foods, 101-3 ; con-

nected with rheumatism, 104 ; might be called triphthiemia

chlorotica, 104-7 ; comparative uselessne.ss of iron in, 109

Angina, 38

Anthrax, 114

Apoi'LE.XY really a disease of the circulation, 17, 18; diagnosis of,

24; why commoner among women than men, 127; proportional

numlx*r of increasing, 23
Army, Consumption in, 21

Arthritis, 42

Arthritic Tenonitis, 42

Asclepiades, 69, 70. Division of diseases (into acute and chronic)

by a retrogression

Asthma, an inflammatoiy disease, 17. Is there a pure .spasmodic

nervous asthma?

Atavism : .see Heredity

B

Baciu.i : see Micro-organisms and Germs
Birth-rate affects death-rate, 6, 7 ; affects also fever or zymotic

rate, 8, 9 ; of towns, 7 : of England and Wales, 6 ;
of West

Riding of Yorks., 6
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Hl.ooi), Notliing in, which was not first in food or air, 206 ; waste
matters in, 197, 162, &c.

Hovinitv inherited, 98
Bradford : Birth-rate of, 7 ; death-rate of children, 8
Bread emasculated, 86, and “colds,” 87; five times a day, 89;

“the staff of life,” 171 ; evils of too much, 172; causes
dyspepsia, 174; too often for twenty or twenty-five years causes
cancer, 208; and causes many other diseases, 172

Breakfast, Abstinence from solid food at, 170, 171 ; evolution of,

190

BRioirr’s Disease, 28, 30; causes of, 143-5

Bristoi. : Birth-rate of, 7

Bronchitis: The ct>mmonest cause of death in England, 16; accounts
for about a tenth of mortality. Proportional number increasing,

20; caused by food rather than weather, 16, 52-4, 85; heredity

of, 55 ; causes of, 55-60, 90 ; treatment of, 109 ; why commoner
among men than women, 28 ; heat an exciting cause of, 53

c
Cancer, or Carcinoma: Proportional number increasing, 23; not

one of the commonest causes of death, 25 ; loss from, much less

than gain from diminution of consumption, 25 ; not appearing

at earlier .ages than before, 25 ; is culmination of mal-nutrition

in tissue, 26
;

generally preceded by long succession of minor
ailments, 27 ; terminates often with p.assive effusion into natural

cavities, 26 ; often follows rheumatism, 28 ; seldom attacks

children, 47; is it heredibary? 47, 150-5, 191 ; former propor-

tions between men and women not maintained in increase

of, 50; causes of require time to act, 51 ; conundrum of sphinx

regarding, 51 ; answer to conundrum, 149; due to triphthtemia

carbonifer.a, 135; proofs, 136-141; how caused by carboniferous

foods, 158, 206; by a blow, 163; cachexia of, 141
;
prevention of,

164 ;
absorption of cancerous deposits, 165, 185 ;

postponement

of, 165; attempt to deal with causes of, necessary, 180;

recurrence after removal, 176, 177 ;
predisposition to, 150-5

;

starvation in treatment of, 182-6 ;
hop>e for, not in surgeon’s

knife alone but in prevention by food and exercise, 189; dicta

regarding, 207, 208

Caninity inherited, 98

Carbonic : see Acid

Carboniferous Foods, Effects of excess of, 86-90, &c.
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Causation of disease, 60-5

CaUSKS continuing will re-induce removed disease,

Ceusus on exercise, 203 ;
on food, 166, 195‘7

Chronic, 69-73—not logical, opposite of acute; definition of, 71,

chronic diseases recurrent liefore becoming chronic ;
treatment

of, 76

Circulation, Diseases of, 17 ;
in muscles, 32, 35, 102

COU). Taking cold dependent on food, in. Bronchitis and cold,

16, 53, 85. An exciting cause of disease, 209

Constitution, Definition of, 93

Consumption (or Phthisis) diminished by attention to air, 4-6;

mortality from, 18; bacillus of, 114; still as fatal as before but

much diminution in number of cases, 117; is it hereditary? 21;

in army, 21 ;
prisons, 22

Country Dwellers and disease, 45

D

Death-rate, Low, caused by low birth-rate, 6, 7 >
death-rates, 2-25;

comparison at different ages and different periods of history,

11-13: in country, 10; town, 7; between twenty-five and sixty-

five years of age, 13, 14; from accident, 14-19; between

twenty-five and sixty-five ought to be prevented, 16 ; death

over sixty-five occurs only to one-fourth or so of population, 10

Deposition of Cancer, 165

Dewey, Dr., on “True Science of Living,” 184; decrease of

weight, 184; bill of fare for sick, 184; on refusal of food by

patients, 186

Diabetes : Proportional number increasing, 23 ;
diagnosis of, 24

Diarrikea: Mortality from, 119; not so much diminished as from

fevers, 119; due to food conditions rather than air, 1 17-9

Diathesis ; Definition of, 98

Disease : Predisposing causes of, 9 ;
nexus of, 28-30 ;

origin of, 30

;

causation of, 60-5; acute and chronic, 69-73; per-acute, 71;

tests of skill in treatment of, 75-77 ; disease one, 142-147

;

inference from this opinion, 145 ;
law of parcimony in, 29

;

family disease often due to family habit, 129, 155-7; sex disease

due often to habit, 129; property and accident in, 129; treat-

ment of recurrent disease, canon for, 77 ;
recurring disease

implies constant cause, 81, 208; long-lasting disease requires

long treatment, 181 ;
periodicity of, 64, 65
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E
EcZ/Bma, io6

Effusion, Passive, the most striking mark of profound illness in

general, 26 ; in carcinoma, 26

Erysipelas, Faciei, 104 ; connection with triphthxmia carbonifera,

104, 105

Exercises: Dangerous to potential apopletics, 127; remarks on,

191-205; literature of, 201, 202; times for, 203; not sufficiently

provided by occupation, 192 ; Cclsus on, 194, 195, 203 ; how they
benefit, 203 ; overwork compatible with under-exercise, 192

;

not sufficiently attended to, 10; no instructions from Health
Officers as to, 9

F

Faintness and Indigestion, 168

Fallacies, Medical, 61 ;
post hoc ergo propter hoc, 61, 82, 83

;

fallacy of fallacies, 62-5 ; of intermittent effects, 63, 73
Family Disease often due to family habits, 155-7 (see Heredity

and Disease)

Fevers due to bad air, 6; predisposition to, due to food, 121;

reduction of, by sanitation, 4-6; might be abolished by attention

to air and food, 126; suggestion to include rheumatic fever

among, 112

Fibroid Tumours, i8o

Food : Not sufficiently attended to, 9 ;
no instructions from Health

Officers regarding, 9 ; no agreement as to effects of, 166 ; mixed

food best, 166 ; times of taking and number of meals, afternoon

tea, Cclsus on food, European habits as to, frequent feeding,

recommendations as to, 166-175

G

Galen, 77, said, “ Recurrent attacks of illness should be treated in

intervals”; on acute and per-acute diseases, 71

Germs : Suggestions as to, 133-5 5 of influenza, iii ; fevers or zymotic

diseases due to, 112; of consumption, 114 (see bacillus and

micro-organism); of anthrax, 114

Gymnastics, 9 : see Exercises
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H

Headache in a wind, 126

Heat an excitinp cause of bronchitis, 53
.

Heredity of disease, 48, 49 . 150-5. >91 ? of cancer, 48 ; of syphdis

48; law of in disease, 50, 156; of bronchitis, 55; definition of,

96 ;
determines organisation, 97

Hiti'OCRATES, 69-73, H5
. . r .

Hot Water before breakfast helps to relieve thirst for day, 173;

taking of, may help to postpone fatal illness, 173

Hull, Birth-rate of, 7

Humanity, Inherited, 98

Infection and infectiousness from case to case, or as successive

effects of common cause, 99

Infiltration ; see Abscess ;
see Cancer ;

simple and malignant, 164

Inflammation : Not discussed, 31 ; is generally the local expression

of a general state, 179

Influenza; How infection carried, 91, 92; connection with food, 92 ;

prevention of, 92; incidence of, among medical profession, ill ;

connection with pneumonia, 110; bacillus of, 112; probably

should be classified among fevers, 112

K

Koch: Treatment of consumption, 114

L

London, Birth-rate of, 7

Long continued diseases require long continued treatment, 182 ;
long

and short diseases, 70

Lymphatic Glands, Inflammation of, 159

M

Macro-organism, Relation of, to micro-organisms, 116

Malignant : Circular reasoning regarding malignant diseases, 178 ;

malignant and simple diseases shade off into one another, 164,

178
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Mal-nutrition, 193
Mati-ei, Count, 185

Meat, Increased consumption of, not the cause of cancer, 88
Medicine, Progress of, in what it really consists, i, 2; fashions in,

74 ; preventive medicine must enlarge her scope, 189, 190
Megrim, 38
Meningitis, Passive : Symptoms of, 41, 42 ; after operations, 42, 43
Micro-organisms: Growth in body dependent on nutrition, 112-116,

209 («) ; see Germs •

Muscles, Mal-nutrition of, 193; muscle-tenderness, loi, 102; muscle-
sheaths relieve blood of waste, 102, io8 ; deposit of unassimilated
food-stuff in muscle-sheaths, 32, &c.

Myalgia, 36 ; often confounded with neuralgia, 37

N

Names, Functional and (Tathological, 38, 39 ; anatomical, 40 ; scientific,

40
Neuralgia, 36; ovarian N., 36; alxlominal N., 36; spinal N., 36;

suboccipital N., 38; not the name of a disease, 40
Neuritis, 40
Nottingham : Birth-rate, 7

o
Organisation inherited, 96-8

P
Pelvic Abscess, 161

Perimysitis, 35, 36

Perineuritis, 38-40

Periodicity of Disease : A particular case of a general law, 65

;

a movement in spirals, 65-9

Periostealgia, 43
Periostitis, 42. P. stem! and bronchitis

Pneumonia, Deaths from, 17 ;
proportional number increasing, 22

Predisposition, 16, 17; dependent more on acquired than inherited

characteristics, 78 ; definition of, 94 ; due to food rather than to

ancestors, 125 ; to cancer, 150-5

Progress : see Medicine
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Pruritus commoner among women than men, 129; treatment of,

129; case of, proving causation, 131, 134

R

Recapitulation, 205-10

Recovery not continuous, 64

Recurrent Disease : see Disease and periodicity ; recovery from

even when causes persist, 73
Registrar General, Returns of, 2-26

Resistance, 94, 209

Rheumatism : How connected with carboniferous foods, loi ; often

precedes carcinoma, 28

Rheumatic P'ever : Suggestion to include among zymotic diseases,

112

s

Sanitation, Effects of, 3, 4 ; is without drawback, 3 ; has diminished

fevers and consumption, 4, 5, &c.

Sarcoma, Causes of, 47
Sciatica, 38

Sex-Diseases often habit-diseases, 129; property and accident in

sex-disease, 129

Simple : see Malignant

Starch : Excess of, in diet, 172, 208, 86-92 ; aids to digestion of,

188

Starvation in treatment of cancer and chronic diseases, 182-4

Sugar, 87-89 ; consumption of at different periods of time, 87-89

Surgery excluded from inquiry, i, 2; has not increased length of

life, or hardly, 3, 74, 75 ; not lowered death-rate—not without

drawbacks, 3
Surgeon’s Duty not fully performed unless he points out causes of

tumour that he removes, 177

Surgeon’s Knife not the hope in cancer, 74, 75, 189

T
Tea, Afternoon, 168, 169, 172; strong, 175

Tenonalgia, 43
Tonsillitis, 161

Town-dwellers, 45 ; towns, birth-rates of, 7
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Treatment, good or bad, 75, 76; in chronic disease, 76; of
comparatively small moment in acute diseases, 76; canon for

treatment of recurrent disease, 77 ; of recurrent disease apt to
be followed by severe attack, 79-81

TriphthaiMIA, 41 ; carbonifera, 103 ; pallida, 105 ; nitrogenosa, 103 ;

rubra, 104, 105 ; chlorotica, 105 ; treatment of, 109 ; causes
headache in a wind, 126

Typhoid Fever, Mortality from, 119; is its predisposing cause
mainly air or food? 118, 120

u

United Kingdom, Birth-rate of, 7
Urine: Too acid state of, what it causes, 35; specific gravity of,

187

V

Varicose Veins, 106

w
Weariness after meals, 34 ; in morning, 34
Weight : Body weight in disease, 183

Wens, 179

West Riding, Birth-rate of, 6

Whitlow, 161

Wool-sorter’s Disease, 114

Women eat too often rather, perhaps, than too much, 130 ; cancer

in, 50; sex-disease often habit-disease, 129
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Abdominal Surgery. The Surgical Diseases and Injuries of the

Stomach and Intestines. By F. Bowreman Jessett, F.R.C.S.

Eng.
,
Surgeon to the Cancer Hospital. 1 llustrated. Price 7 s. 6d

.

Abortion. Causes and Treatment of Abortion. By R. Reid

Rentoul, M.D. Price 10s. 6d.

Africa. A Contribution to the Medical History of our West

African Campaigns. By Surgeon-Major Albert A. Gore, M.D.,

Sanitary Officer on the Staff. Price 10s. 6d.

Alcoholism. Alcoholism and its Treatment. By John E. Usher,

M.D., F.R.G.S. Price 3s. 6d.
“ WiU be found interesting and suggesHve.”— TAe Ti^*.
“ A very full account of tlie methods of treating the disease of inebriety is contained in this

Interesting work ,’*—British Medical JournaL

Ambulance. Questions and Answers on “First Aid to the Injured.

By John W. Martin, M.D., and John Martin, F.R.C.S.

Forty-second thousand. Price Is. net.

Anaesthetics. History of Surgical Amesthesia. By H. Bellamy

Gardner. Price Is.

Anaesthetics. Selected Methods in the Administration of Nitrous

Oxide and Ether. By Frederic Hewitt, M.A., M.D. Cantab.,

Lecturer on Anaesthetics at the London Hospital. Price 2s. 6d.

Anaesthetics : Ancient and Modern. Their Physiological Action,

Therapeutic Use, and Mode of Action. By George Foy,

F.R.C.S., Surgeon to the Richmond Hospital. Price 3s. 6d. net.

Anatomography ;
or. Graphic Anatomy. A new method of

grasping and committing to memory the most difficult points

required of the student. By W. Darling, M.D., F.R.C.S. Eng.,

Professor of Anatomy in the University of New York. Price Is.
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Anatomy. Human Anatomy and Physiology. Illustrated by a
series of Movable Atlases of the Human Body, showing the
relative positions of the several parts, by means of Superposed
Coloured Plates, from the designs of Professor G. J. Witkowski,
M.D. Each part complete in itself. Price 7s. 6d. net.

Part I.—Neck and Trunk. With Text Descriptive and Ex-
planatory of the physiology and functions of the several parts.
By Robert Hunter Semple, M.D., F.R.C.P. Bond. Price 7s. 6d.
The same enlarged to Life Size. Price £2 2s.

Part II.—Throat and Tongue, showing the Mechanism of
Voice, Speech, and Taste. Text by Lennox Browne, F.R.C.S.
Ed. Price 7s. 6d.

Part III.—The Female Organs of Generation and Reproduc-
tion. Text by James Palfrey, M.D., M.R.C.P. Lond., late
Senior Obstetric Physician, London Hospital. Price 7s. 6d.

Part IV.—The Eye and the Apparatus of Vision. Text by
Henry Power, F.R.C.S., Senior Ophthalmic Surgeon to St.
Bartholomew’s Hospital. Price 7s. 6d.

Part V.—The Ear and Teeth. The Mechanism of Hearing
and of Mastication. Text of the Ear by Lennox Browne,
F.R.C.S. The Teeth by H. Sewill, M.R.C.S. Price 7s. 6d.

Part VI.—The Brain and Skull. (Cerebrum, Cerebellum,
and Medulla Oblongata.) Text by T. Stretch Dowse, M.D.,
F.R.C.P. Ed. Price 7s. 6d.

Part VII.—The Male Organs of Generation. Text by D.
Campbell Black, M.D., Physician to the Glasgow Royal
Infirmary. Price 7s. fid.

Part VIII.—The Skeleton and its Articulations, showing the
Bones and Ligaments of the Human Body and Limbs. Text
by A. T. Norton, F.R.C.S. Price 7s. fid.

Part IX.— The Hand; its Bones, Muscles and Attachments.
Text by Jas. Cantlie, M.B., F.R.C.S. Price 7s. fid.

Part X.—The Foot; its Bones, Muscles and Attachments.
Text by Stanley Boyd, M.B., B.S. Lond., F.R.C.S., Assistant
Surgeon, Charing Cross Hospital. Price 7s. fid.

Part XI.—Progress of Gestation. A Synopsis of Practical

Obstetrics. Text by R. Milne Murray, F.R.C.P. Edin., M.B.
Edin. Price 7s. fid.

77ie Set of Eleven Part% complete in cloth-covered Box, with lock and key, £4 net.

*„* No such simple, reliable, and comprehensive method of learning the
several parts, positions, and functions of the body has hitherto been attempted

;

the entire Series is unique, and will be most valuable to the Teacher, the
Student, and to all who wish to become acquainted with the anatomy and
physiology of the human economy.



320 and 21, King William Street, Strand.

Anatomy. Aids to Anatomy. I3y George Brown, M.B.C.S., and

P. M.vcleod Ye.\rsley, F.R.C.S. Price 2s. Gd. cloth, 2s. sewn.

Anatomy. A Handbook of Pathological Anatomy and Histology.

By Francis Derafield, M.D., LL.D., and T. Mitchell
I’RUDDEN, M.D. Illustrated by 365 wood engravings in black

and colours. Fifth edition. Price 25s.

Anatomy. Atlas of Pathological Anatomy. By Prof. C. Bollinger.

Illustrated with 120 coloured Plates. [In prepdratlon.

Anatomy. Text-Book of Naked-Eye Anatomy. With 113 Steel

Plates, designed under the direction of Professor Masse. Text by

Jas. Cantlie, M.B., C.M. (Honours), F.RC.S., Charing Cross

Hospital. Third edition. Plain, 25s., coloured, 50s., half calf.

Anatomy. The Plssentials of Anatomy. A Text-book for Students

and a book of easy reference to the Practitioner. By W.
Darling, M.D., F.R.C.S., and A. L. Ranney, M.D. 12s. 6d.

Anatomy. Aids to Surgical Anatomy. By Eugene S. Yonge,

M.B. Price 2s. 6d. cloth; 2s. paper.

Anatomy. The Pocket Gray, or Anatomist’s Vade-Mecum. Com-
piled from the works of Gray, Ellis, Holden, and Leonard.

By E. Cott’ERELL, F.R.C.S. Eng., late Demonstrator of Anatomy,
University College, London. Fourth edition, 3s. 6d.

‘ ‘ A marvellous amount of information condensoil into a remarkably smaU s[>ace. ”- Med. Pre»e.

Anatomy. Schematic Anatomy; or Diagrams, Tables and Notes

treating of the Association and Systematic arrangement of

Structural Details of Human Anatomy. By William P.

Mears, M.B., Professor and Examiner in Anatomy at the

University of Durham. Profusely illustrated. Price 7s. Gd.

Anatomy. Aids to Comparative Anatomy and Zoology. By Major
Greenwood, M.D., Honours. Price 2s. Gd. and 2s.

Apoplexy. On Stertor, Apoplexy, and the Management of the

Apoplectic State. By Robert L. Bowles, M.D., F.RC.P.
Lond., Consulting Physician to the Victoria Hospital, and to

the St. Andrew’s Convalescent Hospital, Folkestone. With 13

Illustrations. Price 4s. Gd.
“ Based on extensive clinical and experimental investigation. The principles deserve to

*>o more widely known and acto.d on .”—Britith Medical Journal.
“ A book which is at present the only authority on the subject."— Afedical Preu.

Army Hygiene. Lessons in Military Hygiene and Surgery. By
Surgeon-General Gordon, M.D.,K.C.B., Hon. Physician to II.M.
the Queen. Illustrated. Price 10s. Gd.

Artistic Anatomy. Anatomy of the External Forms of Man, for

the use of Artists, Sculptors, etc. By Dr. J. Fau. Used at the

School of Art, South Kensington. Twenty-nine plates. Folio.

New edition. 30s. coloured, 15s. plain.
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Artistic Anatomy. Elementary Anatomical Studies of the Bones
and Muscles, for Students and Schools, from the drawings of
J. Flaxman, R.A. Used in the Art Schools at South Kensing-
ton. 20 plates, with Text, price 2s.

Artistic Anatomy. The Student’s Manual of Artistic Anatomy.
With 25 etched plates of the bones and surface muscles of
the human figure. By W. J. Muckley, Used at the Art
Schools, South Kensington. Second edition. Price 5s. 6d.

Artistic Anatomy. Elementary Artistic Anatomy of the Human
Body. From the French of Dr. Fau. With English Text. Used
at the School of Art, South Kensington. Price 5s.

Artistic Anatomy. A Manual of Artistic Anatomy for the use

of Students in Art. Description of the Bones and Muscles lliat

influence the External Form of Man. With 43 plates. By
John C. L. Sparkes, Principal of the National Art Training
School, South Kensington. Price 7s. 6d.

Artistic Drawing'. Elementary (Second Grade) Perspective (Theory
and Practice), containing 30 block illustrations, 21 plates, and
many examination exercises. Used at the Science and Art
Schools. By H, J. Dennis, Art Master, Lambeth School of Art,

Dulwich College, etc. Price 2s. 6d.

Artistic Drawing. Advanced (Third Grade) Perspective, for the use

of Art Students. By H. J. Dennis. Used at the Science and
Art Schools. In two parts, 7s. 6d. each. Part 1, Angular and
Oblique Perspective. Part 2, Shadows and Reflections. Or
complete in one vol., half-bound leather, price 15s.

Artistic Drawing. Second Grade Perspective Test Papers. By
H. J. Dennls. Price Is.

Artistic Drawing. Elementary Freehand, Drawing Copies.

Approved by the Science and Art Department. Price Is.

“ An introduction and skeleton figures make the I>ook a real boon to the teacher."—
CorrttpondtnU

Artistic Drawing. Advanced Freehand Ornament, Second Grade.

Price 2s.

Artistic Drawing. The Prototype of Man, giving the natural laws

of Human proportion in both sexes. A manual for artists and

professors of drawing. By Chas. Rochet, of Paris. Price Is.

Artistic Drawing. A Manual of the Proportions of the Human
Body for Artists. By Bertram C. A. Windle, M.A., M.D.,

D.Sc., Queen’s Professor of Anatomy in the Mason College,

Professor of Anatomy to the Royal College of Artists, and

Lecturer in the Municipal School of Birmingham. Price 2s.
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Artists’ Colours. Their Preparation, Uses, etc. See Colours.

Asthma. On Asthma and Chronic Bronchitis— their Causes,

Pathology and Treatment Lettsomian Lectures. By J. C.

Thorowgood, M.D., F.R.C.P. London, Senior Physician to

the City of London Hospital for Diseases of the Chest. Fourth

edition. Price 4s.

“ Plenty of useful information will bo dorivod from tho roading of the book.’—Provincial

Medical Journal.

Asthma. See also Bronchitis.

Astronomy. The Stars and the Earth
;

or. Thoughts on Time,

Space, and Eternity. With Notes by R. A. Proctor, B.A.

Fourteenth thousand. Price Is.

Ataxia. Nervous Affections associated with the Initial or Curative

Stage of Locomotor Ataxy. By T. Stretch Dowse, M.D.,

F R.C.P.E. Second edition. Price 2s.

Bacteriology. Applied Bacteriology. By T. H. Pearmain and

C. G. Moor, M.A. A Handbook for the Use of Students,

Medical Officers of Health, Analysts, etc. Price 12s. 6d. net.
“ A timely and useful contribution to our hyglonlo literature.”—Chemical News.

Bacteriology. Atlas and Essentials of Bacteriology. By Prof.

K. B. Lehmann and Dr. R. Neumann, of Wurzburg.
Illustrated with 63 coloured Plates, comprising 558 Figures

and numerous Woodcuts. Price 12s. 6d.

Vol. V.—Hand-Atlas Series.

Bacteriology. Bacteria of the Sputa and Cryptogamic Flora of

the Mouth. By Filandro Vicentini, M.D. Translated from
the Italian by the Rev. E. J. Stutler and Prof. E. Saieghi.
Price 7s. 6d.

Bacteriology. Bread, Bakehouses and Bacteria. By F. J. Waj.do,
M.D. Cantab., and David Walsh, M.B., C.M. Edin. Price 2s.

“ Of universal interest.”—Sf. Paul's.

Bacteriology. Guide to the Demonstration of Bacteria in theTissues.

By Dr. H. Kohne, of Wiesbaden. Translated by Vincent
Dormer Harris, M.D. Lond., F.R.C.P. Price 2s. 6d.

Bacteriology. Microbes in Fermentation, Putrefaction, and
Disease. By Charles Cameron, M.D., LL.D., M.P. Price Is.

Professor Tyndall, F.R.S., writes :
“ Matthew Arnold himself could not find fault with its

lucidity, while as regards knowledge and gnisp of tho subject I have rarely met its oquaL”

Bacteriology. Researches in Micro-Organisms, including recent
Experimentsinthe Destruction of Microbes in infectious Diseases,

etc. By A. B. Griffiths, Ph.D., F.C.S., F.R.S.E. With 52
Illustrations. Price 6s.
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Bacteriology. Bacteriological Diagnosis. By St. Gkouge Reid,
Bacteriologist to the Central London Throat and Ear Hospital.
Price 2s. 6d.

Bacteriology. Aids to Bacteriology. By H. T. Pearmain and
C. G. Moor, M.A., F.C.S., Members of the Society of Public
Analyst^. Price 3s. Gd. cloth

;
3s. paper wrapper.

Bandaging. Bamlaging : a Manual for Self-instrnction. ByC. H.
Leonard, A.M., M.D., Professor in the State College, Michigan.
With 139 illustrations. Price 3s. 6d.

Biology. Aids to Biology. Prepared to meet the requirements of

students reading for the first examination of the Conjoint Board.
By Joseph W. Williams. Price 2s. paper; 2s. Gd. cloth.

Bladder. On Diseases of the Bladder, Prostate Gland, and Urethra.
By F. J. Gant, F.R.C.S., Senior Surgeon to the Royal Free
Hospital. Fifth edition. Price 12s. Gd.

Blindness. See Eye.

Botany. A Dictionary of British Plants and Flowers
;
their names,

])ronunciation, origin, etc. For the use of Amateurs and
Beginners. By H. P. Fitzgerald. Price 2s. Gd.

Botany. Aids to Botany. Outlines of the Elementary Facts, includ-

ing a Description of some of the most important Natural Orders.

By C. E. Araland Semple, B.A., M.B. Cantab., M.R.C.P.

Lond. Price 2s. Gd. cloth
;

2s. paper wrapper.

Brain. Brain Surgery. By W. Allen Starr, M.D., Ph.D. Pro-

fessor of Mental Diseases in the College of Physicians and

Surgeon.s, New York. With 59 illustrations. Price 10s. Gd.

Brain. Dreamy Mental States. The Cavendish Lecture. By Sir

J. Crichton Browne, M.D., F.RS. Price Is.

“ sir James declares fliat means will be found, under the guidanee of modem study of

lirain functions, to strengthen defective portions of the organs, and to bring all the mental

faculties successively into hygienie activity."

—

Times.
“ ‘Itreamy Mental States,’ as morbid states, otight to Ijc studied, and their subjects sub-

jected to treatment, espcciiUly of children and young people.”— C/iristian World.

Brain. The Building of a Brain. By E. H. Clarke, M.D. (author

of “ Sex in Education ”). Price 6s,

“ Carefully and elegantly written, and full of sound physiology.”

—

Lancet.

Brain. On Irritable Brain in Children. By W. H. Day, M.D.,

M.R.C.P. Lond., Physician to the Samaritan Hospital for Women
and Children. Price Is. Gd.

Brain. The Physiological and Chemical Constitution of the Brain,

based on original researches. By J. L. W. Thudiciium, M.D.,

F.R.C.P. Lond. Price 10s. Gd.
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Brain. Syphilis of the Brain and Spinal Cord, in the production

of Paralysis, Epilepsy, Insanity, and other Mental and Nervous

Derangements. By T. Stretch Dowse, M.D., F.E.C.P. Ed.

Second edition, illustrated. Price 5s.

Brain. On Brain and Nerve Exhaustion (Neurasthenia), and on

the Exhaustions of Influenza. By the same Author. Price 2s. 6d.

Brain. Microscopical Examination of the Human Brain, Methods

of Research, etc. By Edwin Goodall, M.D. Lond. I’rico 5s.

Bread. Bread, Bakehouses, and Beacteria. By F. J. Waldo, M.A.,

M.D. Cantab., and D. Walsh, M.D., C.M. Edin. Price Is.

;

cloth, 2s.

Bread. Does Baking Sterilize Bread 1 By F. J. Waldo and D.

Walsh. Price Gd.

Breath. The Breath and Diseases which give it a Foetid Odour.

By J. W. Howe, M.D. Third Edition. Price 2s. 6d. net.^

Bronchi. The Bronchi and Pulmonary Bloodvessels. Their

Anatomy and Nomenclature, with a Criticism of Professor

Aeby’s Views on the Bronchial Tree of Mammalia and Man.

By W. Ewart, M.D. Cantab., F.R.C.P. Loud., Physician to St.

George’s Hospital. Price 21s.

Bronchitis. Chronic Bronchitis : its Forms and Treatment. By J.

Milner Fotiiergill, M.D. Ed., M.R.C.P. Lond. Price 4s. 6d.

Burmah. Our Trip to Burmah, with Notes on the Ethnology,

Geography, Botany, Habits and Customs of that Country. By
Surgeon-General Gordon, C.B., M.D., Physician to the Queen.

Illustrated with numerous Photographs, Maps, Coloured Plates,

and Sketches in gold by native Artists. Price 21s.

“ Wo lay down tliin book, improased witli ita many beiuities, its amusing skotolios and
anecdotes, and its useful and instnictive information."— T/ie Times.

Cancer. The Objects and Limits of Operations for Cancer, with

s])ecial reference to Cancer of the Breast, Mouth and Throat,

and Intestinal Tract. Being the Lettsomian Lectures for 1896.

By \V, Watson Cheyne, M.B., F.R.S., F.R.C.S., Professor

of Surge!'} at King’s College. Price 6s.

“ These lectnics will do mueh to encourage surgeons in dealing with ('ancer of tlic breast,

nmutii, and tbroiit."—Qlasyow Medical Journal.
“ Mr. Cheyne's lectures should be carefully c.xaniincd by every i)ractical surgeon.”—

Mi.dical Press.

Cancer. Cancer audits Complications. Its Local Origin, Preventive

and Curative Treatment. By C. E. Jennings, F.R.C.S. Eng.,

M.S., M.B. Second edition. Price 3s. 6d. net.

Cancer. Cancer of the Mouth, Tongue and Oesophagus. By F.

Bowreman JE.SSETT, F.R.C.S. Eng., Surgeon to the Cancer

Hospital. Price 6s.

Cancer. Lectures on Cancer of the Uterus, with Cases. By F.

Bowreman Jessett. Price 3s. Gd.
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Cancer, Sarcoma, and other Morbid Crowths considered in
relation to the Sporozoa. By J. Jackson Clarke, M.B. Bond.
F.R.C.S., Curator of the Museum, and Pathologist at St. Mary’s
Hospital. Illustrated. Price 3s. 6d. net.

to “t)tain a general outline of the subject treated, the abstracts andrcforonooa given by the author wlli render this a comparatively easy task.’ Nature.

Case Book. A Pocket Case-book for Practitioners and Students.
With diagrams, charts, and suggestions for note-taking. By
Alex Theodore Brand, M.D., C.M. Bound in limp leather
cover. Price 4s. Loose sheets per doz. Is., 50 3s. 6d., 100 6s.

Case Book. Student’s Case-book. For recording cases as seen,
with full instructions for methodising clinical study. By George
Brown, M.R.C.S., Gold Medallist, Charing Cross Hospital.
Fourth thousand, cloth. Price Is. net.

Case Taking. Cardiac Outlines for Clinical Clerks and Practitioners;
and First Principles in the Physical Examination of the Heart
By W. Ewart, M.D., F.R.C.P. Bond., Physician to St. George’s
Hospital, London. With fifty illustrations. Price 5s. 6d.
A supply of thoracic and cardiac outlines (4^ by 3| inches), on
gummed paper, is included in each copy. Separately 9d.

Case Taking. Symptoms and Physical Signs, a formulary for
medical note-taking, with examples. By the sameAuthor. Price 2s.

Catarrhs. Home Treatment for Catarrhs and Colds. By Leonard
A. Dessar, M.D. Illustrated. Price 5s.

Chemistry. Aids to Chemistry. By C. K Armand Semple, B.A.,
M.B. Cantab., M.E.C.P. Bond.

Part 1.—Inorganic. The Non-metalhc Elements. Price, cloth
2s. 6d.

;
paper 2s.

Part II.—Inorganic. The Metals. Price 2s. 6d. cloth
; 2s. paper.

Part III.—Organic. Price, cloth, 2s. 6d.
;
paper, 2s.

Part IV.—Tablets of Chemical Analysis. Price Is. 6d. and Is.

Chemistry. A Short Manual of Analytical Chemistry for Labora-
tory Use.

_

By John Muter, Ph.D., M.A., F.C.S. Sixth
edition revised. Price 6s. 6d.

Chemistry. Chemical Notes and Equations. Inorganic and
Organic. By G. H. Gemmell, F.I.C., F.CJ.S. Lecturer on
Chemistry, Edinburgh. Price .5s.

;
interleaved, 7s. 6d.

“Gives in condensed form many important facts and ciiuations specially useful to students.’—Edinhurjjh Medical Journal.
“ For refreshing the memory of the student, the book would serve admirablv.”—

and Colonial Lh-ugyiet.
“ This is just what the first-year students want."

—

Studcnl.

Chemistry. Dictionary of the Active Principles of Plants : Alka-
loids, Bitter Princijdes, Glucosides, with tabular summary and
classification of Reactions. By Charles E. Sohn, F.I.C., F.C.S.
Price 10s. 6d.

“ As a work of reference the new sections will be much appreciated.’’—A'n/uir.



920 imJ 21, King William Street, Strand.

Chsniistry. Guido to the Conjoint Boar<l tixaminutions. By

P. A. E. Eichards, F.I.C., F.C.S. Price 2s. Gd.

“ A useful guide in elementary practical chemistry."—PAannacculicaf Journal.

“It gives all the information generally required by medical students on the subject. —
BrilUh and Colonial DruygUt.

Chemistry. Manual of Chemistry. A Guide to Lectures and

Laboratory Work for Beginners in Chemistry. By W. Simon,

Ph.D., M.D. With IG illustrations and 7 coloured plates.

Price 15s.

Chemistry. Plant Analysis, Quantitative and Qualitative. By G.

Dragenuorff, Professor of Chemistry and Pharmacy in the

University of Dorpat. Price 7s. Gd.

Chemistry. The Principles of Theoretical Chemistry, with special

reference to the Constitution of Chemical Compounds. By Ira

Remsen, M.D., Ph.D., Professor of Chemistry in the Johns

Hopkins University. 5th edit., enlarged and revised. 7s. Gd.

Chemistry. The Progress of Medical Chemistry, its Application

to Physiology, Pathology, and the Practice of Medicine. By
J. L. W. Thudichum, M.D., F.R.C.P. Lond. Price 5s.

Chemistry. The Student’s Chemistry. Part I. The Non-
mctallic Elements. By A. C. Maybury. Price 4s.

Chemistry. The Student’s Hand-book, with Tables and Chemical

Calculations. By H. Leicester Greville, F.I.C., F.C.S.

Second edition. Price Gs.

Children. Aids to the Diagnosis and Treatment of Diseases of

Children. By John McCaw, M.D., L.R.C.P. Price 3s. Gd.

cloth
;

3s. paper cover.

Children. Confidential Chats with Mothers on the healthy rearing

of Children. By Mrs. Bowdich. Price 2s.

Children. Practical Guide for the Young Mother. By Dr.

Brociiard. Price 2s.

Children. The Nervous Diseases of Children. An original work
treated in an original manner. By B. Sachs, M.D. Professor

of Mental and Nervous Diseases in the New York Polyclinic.

With 170 plain and coloured illustrations. Price 21s.
“ Ciircfully compiled and well illustrated.”—Brilith Medical Journal.
"A most admirable treatise on a very important and too much neglected subject.”

—

Bouton Medical and Surgical Journal.

Children. The Diseases of Children : their History, Causes and
Treatment. By C. E. Armand Semple, B.A., M.B. Cantab.,
M.R.C.P. Lond. Price Gs.

Children. Howto Feed an Infant. With an Appendixon theCommon
Ailments of Infancy, with their Hygienic and Curative Treat-
ment. By Benson Baker, M.D. Price Is. Gd.
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Children. How to bring up Children by Hand. By J. Fostkb
Pahmer, L.R.C.P. Price 6d.

^

Chlorosis. Chlorosis, the Special Ansemia of Young Women. Its
Causes, Pathology, and Treatment. By E. Lloyd Jones,
M.U., B.C. Cantab., Pathologist for the staff of Addenbrooke’s
Hospital, Cambridge. Price 2s. 6d.

Cholera: How to Prevent and Resist it. By Professor voN Petten-
KOFER and T. Whiteside Hime, A.B., M.B. Second edition.
Illustrated. Price 3s. 6d.

Cholera. The Cholera Microbe and How to Meet It. Read at
the Congress of the British Medical Association. By Charles
Cameron, M.D., LL.D., M.P. Price Is.

Climatology. Health Resorts of Australia. By L. Brook.
Price 2s. 6d.

Climatology. The Book of Climates in all Lands. A Handbook
for Travellers, Invalids, and others in search of Health and
Recreation. By D. H. Cullimork, M.D., M.R.C.P. Lond.
With a chapter on the Climate of Africa by Surgeon Parke,
D.C.L. Second edition. Price 4s. 6d.

Climatology. The Island of Madeira, A Resort for the Invalid
and a Field for the Naturalist. By Surgeon-General Sir C. A.
Gordon, M.D., K.C.B., Hon. Physician to the Queen. Price

2s. 6d.

Climatology. Ventnor and the Undercliff. By J. M. Williamson,
M.D., MB. Ed., Hon. Surgeon to the National Hospital for Con-
sumption. Second edition. Price Is.

Coca. The Coca of Peru, its Remedial Principles, and Healing
Powers. By J. L. W, Tiiudichum, M.D., F.R.C.P. Price Is.

Colours. A Handbook for Painters and Art Students, on the

character, nature, and use of Colours. By W. J, Muckley.
Fourth edition enlarged. Price 4s.

Consumption. Consumption as a Contagious Disease
;
the Merits

of the Air of Mountains and Plains. By D. H. Cullimork,
M.D., M.R.C.P, Lond., formerly H.M. Indian Army. Price 5s. j

Consumption. Consumption and its Treatment by the Hypophos-i

phites. By John C. Thorowgood, M.D., F.R.C.P. Lond.,t

Physician to the City of London Hospital for Diseases of thei

Chest, Victoria Park. Third edition, price 2s. 6d.
|

Consumption. Lectures on the Prevention of Consumption. By!

William Murrell, M.D., F.R.C.P. Lond., Physician to Out-

patients at the Westminster Hospital. Price 3s. 6d.

“The l«)ok Is well worth a e.arofiil study.’’—irerf* Mfrcnry.
“ The leetures are emiucntly pnetieal and lueid.— Uo-uUl.
“ Wo Oiiu warmly roeommond tliis little hook."—Daily Chronicle.
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Consumption. The Animal Tuberculoses ami their relation to

lluiiian Tuberculosis. By E. Nocakd, translated by U. Scua-

riKi.i), M.D., Edin., D.P.H. Camb. Brice 4s.

• ‘ \n enormous amount of intorosting and viiluablo information.”— /Juiftn Medual Journal.

1
" wolcomo addition to the books of its kind.”—/iowitay Saul Indian.

Consumption. The Batbology of Tuberculosis (Pulmonary Tuber-

culosis and Tubercular Phthisis). Post Graduate Lectures

delivered at Queen’s Hospital, Birmingham. By Geo. 1.

Crooke, M.D., Physician and Pathologist to Queen’s Hospital,

and Lecturer on Pathology in Queen’s College. Price 2s. Gd.

Consumption. Tuberculosis from a Sanitary and Pathological

Point of View. By G. Fleming, C.B., F.R.C.V.S., President of

the Royal College of Veterinary Surgeons. Price Is.

Deafmutism. On the Education of Deaf-mutes by Lip-Reading

and Articulation. By Professor Hartmann. Translated by

Dr. PATfERSON Cassells. Price 7s. 6d.

Deafness. Vascular Deafness. By R. T. Cooi’EU, M.A., M.D.

Price .3s. Gd.

Death. Death and Sudden Death. P>y P. Brouardel, Senior

I’hysician of the Faculty of Medicine of Paris. Translated by

F. L. Benham, M.R.C.P. Price 10s. Gd.

Deformities. A Practical Treatise on Orthopaedic Surgery. For the

use of Practitioners and Students. By James K. Young, M.lb,

Instructor in Orthopaedic Surgery, University of Pennsylvania.

Price 18s.

Deformities. Deformities of the Human Foot, by W. J. Walsiiam,

M.B., F.R.C.S, Senior Assistant Surgeon to St Bartholomew’s

Hospital, and W. Kent Hughes, M.B. Bond., M.R.C.S.E.

Price 18s.

Deformities. The Surgical Treatment of Deformities. By Wm.
y\DAAl.S, F.R.C.S. Price 2s. Gd.

Deformities. Three Lectures on the Growth Rates of the Body

and the Jiimbs, in Relation to the Processes of Rectification

i of Deformity. By Walter PvE, F.R.C.S. Eng. Price Is.

^ Dental. Aids to Dental Surgery. By Arthur S. Underwood,

I

M.R.C.S., L.D.S. Eng. Price 2s. Gd. cloth
;

2s. paper.

Dental. Aids to Dental Histology. By the same author. Price

2s. Gd. cloth
;

2s. paper.

Dental. Manual for the Dental Laboratory. A Practical Guide

to its Management, Economy, and Methods of Manipulation.

By Charles Hunter. Price 3s. Gd.

Dental. Extraction. See Teeth.

Dental. Guide to the Medical and Dental I’rofession. By
Pekcival Turner. Price 3s. Gd.



12 Bailliere, Tindall, and Cox,

Dental. A Manual of Dental Surgery : Including Special Anatom
and rathology. For Students and Practitioners. By Henr

Third edition, with upward
ot 200 illustrations. Price 10s. 6d.

Dermatology. See Skin.

Dermoids. Dermoids, or Tumours containing skin, hair, teeth, etc
By J. Bland Sutton, F.R.C.S., Hunterian Professor. Illua
trated. Price 3s.

Diabetes. Diabetes and its Treatment. By A. Vintua.s, M.D.
Senior Physician to the French Hospital, London. Is. 6d.

Diagnosis, Aids to Diagnosis. Three Parts. Price Is. and Is. 6d
each.

Part I.—Semeiological. By J. Milner Fothergill, M.D.
Part II.—Physical. By J. C. Thorowgood, M.D., F.R.C.P
Part III.—What to Ask the Patient. By J. Milnei

Fothergill, M.D.
Or in 1 vol. Edited by Dr. Thorowgood. Price 3s. 6d. cloth

Diagnosis. The Physiological Factor in Diagnosis. By J. Milnei
lOTiiERGlLL, M.D., M.R.C.P. Lond. Second Ed. Price 7s. 6d

“ An exco^ingly clever and well-written book, put together In a very plain, practical, anctaking way. —Edinburgh Medical Journal.

Dictionary. Illustrated Dictionary of Medicine, Biology, and
Allied Sciences, including Pronunciation, Derivation, etc. By
George M. Gould, A.M., M.D. Half morocco. Price 40s. net.

“ A highly valuable piece of work.”—
. ,

'*

f.®
tho outcome of a pouring of new wine into old bottles

;
it is a fresh gathering from

the living literature of to-day.”—JS/nlisA Medical Journal.

Dictionary. A Vest-Pocket Medical Dictionary, including Pronun-
ciation. By Alrert H. Buck, M.D. 529 pages. Price 3s. net.

“
. . . hiui drawn his material from sources of uuimpcachable authority. ... an unqualified

success. ’

—

Pharmaceutical Journal.

Dictionary. Dictionary of British Plants and Flowers. Their
Names, Pronunciation, Origin, etc. For the use of amateurs
and beginners. By H. P. Fitzgerald. Price 2s. 6d.

Dictionary. Dictionary of German Medical Terms. By G. R.
CuiTER, M.D. Price 6s. 6d.

Dictionary. Dictionary of Active Principles of Plants : Alkaloids,

Ihtter Principles, Glucosides, with tabular summary and classifi-

cation of Reactions. By C. E. Sohn, F.I.C., F.C.S. Price

10s. 6d.

Dictionary. Dictionary of Materia Medica and Therapeutics.

A Synopsis of all Drugs in Common Use. By C. Henri
Leonard, A.M., M.D., and Thomas Christy, F.L.S., F.C.S.
Price 6s.

; half morocco, 8s. 6d.
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Diphtheria. A Practical Treatise on Diphtheria and its successful
^
Treatment. By B. E. Martin, M.B. Dub. Second Edition.

Price 2s. ^ ^
Diphtheria. Diphtheria and its Associates. By Lennox Browne,

F.R.C.S. Edin. Second Edition. Price IGs.

“ Pusses In review the recorded experience of many observei-s. Is copiously illustrated

from his own admirable drawings, which, as well as the reproduction of tliem, .are worthy

*^^‘Myilfciins "m^ch”information for nurses and others in attendance uiwn diphtlicritlc

naticutd.”— Post,
. , , , j j

* “ Reflects the best spirit of safe and sane medical treatment, Ijased on long experience ana

mtient inquiry.”—Itaify Tdei/rapA.
. . „ . . . ..... 7. .

Every physician will enjoy reading the book.”—Cfewfand Journal of Medtctne.

Disease. A Study. By J. Milner Fothergill, M.D. Edin.,

M.R.C.P. Bond. Price Is.

Diseases. The Classification and Nomenclature of Diseases. By A.

Rabagliati, M.A., M.D., Senior Surgeon Bradford Infirmary,

Surgeon to the Children’s Hospital, Price 2s. 6d.

Doses and Strengths of the British Pharmacopoeia. Price 6d.

Ear. Diseases of the Ear. By George P. Field, M.R.C.S., Aural

Surgeon to St. Mary’s Hospital, and Lecturer on Aural Surgery.

Fifth edition, enlarged, with 23 coloured plates and numerous

woodcuts. Price 12s. 6d.

Ear. Text-book of Diseases of the Ear and Adjacent Organs. By
Professor Politzer, of Vienna. Translated from the third

German edition by OsCAR Dodd, M.D., and Edited by SiR Wm.
Dalby, B.A., M.B., F.R.C.S. Profusely illustrated. Price 21s.

“ Contaiua all that ia known upon the subject.”

—

Lancet.

Ear. The Anatomical and Histological Dissection of the Human
Ear, in its Normal and Diseased Conditions. By Professor

Politzer, of Vienna. Translated at the author’s request by

George Stone, F.R.C.P. Ed. Profusely illustrated. 10s. Gd.

Ear. Aids to Otology. By W. R. H. Stewart, F.RC.S. Ed. Price

2s, Gd, cloth
;

2s, paper.

Ear. Subjective Noises in the Head and Ears. Their Etiology,

Diagnosis and Treatment. By H. Macnaughton Jones, M.D.,

F.R.C.S. I. and Ed. Profusely illustrated, price 4s. Gd.

Ear. The Hygiene of the Ear. By Cavaliere Vincenzo Cozzo-

LINO, Professor in the Royal University of Naples, and Director

of the Hospital Clinic for Diseases of the Ear, Nose, and Throat.

Translated from the fifth Italian edition by James Erskine,

M.A., M.B. Price Is.

Ear. Practitioner’s Hand Book of Diseases of the Ear and Naso-

pharynx. By H. Macnaughton Jones, M.D., F.R.C.S. I.

andJEd., and W. R. H. Stewart, F.R.C.S. Ed. Fifth edition,

with plates and numerous woodcuts. Price 10s. Gd.
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Electricity. A Manual of Practical Medical Electricity. With
Chapters on the Rontgen Rays. By Dawson Turner, B.A.,

M.D., F.R.C.P. Ed., M.R.C.P. Lond. Second Edition. Price

7s. 6d.
“ Vahmblo aliko to students and practitioners.”

—

PraelUioner.
“ A tlioroughly rolijible and pr.ictical manual of the subject.”—iledieaX Press and Cirevlar.

Electricity. The Rontgen Rays in Medical Work. By David
WAI.SH, M.D., Physician to Western Skin Hospital, Hon. Sec.

Rontgen Society, London. With an Introductory Section upon
Electrical Apparatus and Methods by J. E. Greeniiill.

Illustrated with 59 plates, of which 3 are double and 23 single.

Price 6s. net.

Electricity. Electricity in General Practice. By W. Bolton
Tomson, M.D. Price 2s. 6d.

Etiquette. A few Rules of Medical Etiquette. By a L.R.C.P.

Lond. Price Is.

Examination Cards : Questions and Answers. By A. T. Scho-

field, M.D. Pathology, 2 sets, 9d. each, net. Minor Surgery,

Bandaging, etc., 9d., net.

Examinations. A Guide to the Examinations of the Conjoint Board

in England and for the Fellowship of the College of Surgeons,

with Examination Papers. By F. J. Gant, F.R.C.S. Sixth

edition, revised and enlarged. Price 5s. net.

[New edition in preparation.

Examinations. A Guide to the Examinations of the Apothecaries’

Society of London, with Questions, Tables on Materia Medica, etc.

By W. E. Dawson, L.S.A. Second edition. Price 2s. 6d.

Examinations. Aids to Examinations. By D. Walsh, M.D., C.M.,

L.R.C.P. Being Questions and Answers on Materia Medica,

Medicine, Midwifery, Pathology, and Forensic Medicine. New
edition. Price 2s. 6d. cloth

;
2s. paper wrapper.

Examinations. Examination Questions on the Medical Sciences,

including the Army, Navy and University Examinations.

By JAMFJ5 Greig Leask, M.B. Abdn. Price 2s. 6d.

Examinations. Guide to Examinations in Practical Chemistry

for the Conjoint Board. By P. A. E. Richards, F.I.C., F.C.S.

Price 2s. 6d.

Examinations. Practical Pharmacy for Medical Students; specially

adajited for the Examination in Practical Pharmacy of the

Conjoint Board. By A. Campbell Stark, Demonstrator on

Materia Medica and Pharmacy at St. George’s Hospital. Price

3s. 6d., or interleaved for note-taking, 4s. 6d.

Exudations. Absorption of Exudations under the Influence of

Massage. By A. Kellgken, M.D. Ed., and C. CobOMBO,

M.D. Turin. Price Is.
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Eye. Atlas of Ophthalmoscopy. With an Introduction to the

Use of the Ophthalmoscope. By Prof. 0. Haab, of Zurich.

Translated and edited byErnest Clarke, M.D. Lond., F.R.C.S.,

Surgeon to the Central London Ophthalmic Hospital. Text
with 64 coloured plates. Price 12s. 6d.

Vol. I.—Hand-Atlas Series.

Eye. Aids to Ophthalmic Medicine and Surgery. By J. Hutchin-
son, Jun., F.R.C.S., Ophthalmic Surgeon to the Great Northern
Hospital. Second edition, cloth. Price 2s. 6d.

Eye. Movable Atlas of the Eye and the Mechanism of Vision.

By Prof. G. J. Witkowski. Price 7s. 6d. See Anatomy.

Eye. On Impairment or Loss of Vision from Spinal Concussion or
Shock. By Jabez Hogg, M.R.C.S., Consulting Surgeon to the
Royal Westminster Ophthalmic Hospital. Price Is. 6d.

Eye. Ophthalmic Notes. A Pocket Guide to the Nature and Treat-
ment of Common Affections of the Eye. By A. Vernon Ford,
M.R.C.S. Eng., L.K.Q.C.P. I. Price 2s. 6d.

Eye. The Functions of Vision and its Anomalies. By Dr. GiiuvuD
Teulon. Translated by Lloyd Owen, F.R.C.S.I., Surgeon to
the Midland Eye Hospital, Ophthalmic Surgeon to the Hospital
for Sick Children, Birmingham. Price 5s.

Eye. The Relations of the Eye to Diseases of the Body. By Max
Knies, M.D., Prof. Extraordinary in the University of Freiburg.
Authorised translation by Hy. D. Noyes, M.A., M.D. Illus-

trated. Price 18s.
“ A valuable viork.”—Bntith ifedieal /ournal.
'• A work of high merit, and of great practical value."—AVw York Medical Record.

Eyes. 7'A« following five works have been translated for the National Society
for the Prevention and Cure of Blindness.

The Causes and Prevention of Blindness. By Professor
Fuchs, University of Lidge. Price 7s. 6d.

Mind your Eyes. By F. Sarcey. Price 2s. 6d.
How to Preserve the Sight. By Dr. MagnA Price 6d.
Care of the Eyes. By Heymann and Schroter. Price Cd.
On Spectacles, their History and Uses. By Prof. Horner

: Price 6d.
?

S
Fasting and Feeding, Psychologically considered. By L. S

[
Forbes Winslow, M.B. Cantab., D.C.L. Oxon. Price 2s.

I

Fever. On the Endemic Hpematiiria of Hot Climates, caused by
the presence of Bilharzia Ilaematuria. By F. II. II. Guillemard
M.A., M.D., F.R.G.S. Price 2s.
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Fever. Text-Book of the Eruptive and Continued Fevers. By John
William Moore, B.A., M.D., M. Ch. Univ. Dub., F.K.C.P.I.,
Professor of Practice of Medicine in the Schools of the Eoyal
College of Surgeons, Physician to the Meath Hospital, Consulting
Physician to Cork Street Fever Hospital, Dublin. Price 1 5s.

Food. The Analysis of Food and Drugs. By T. H. Pearmain
and C. G. Moor, M.A. Cantab., Members of the Society of

Public Analysts. In five parts.

Part I., Milk and Milk Products. 5s. net.

Food. Aids to the Analysis of Food and Drugs. By T. H,
Pearmain and C. G. Moor, M.A., F.C.S., Members of the

Society of Public Analysts. Price 3s. 6d. cloth
;

3s. paper.

Food. The Healthy Manufacture of Bread. By Benjamin Ward
Richardson, M.D., F.R.S. Price 6d. paper

;
cloth. Is.

Food. The Spirit of Cookery ; a Popular Treatise on the Histor}%

Science, Practice, and Medical Import of Culinary Art. By J.

L. W. Thudichum, M.D., F.R.C.P. London. Price 6s.

Foot. Movable Atlas of the Foot; its Bones, Muscles, etc. By
Prof. WiTKOWSKi. Price 7s. 6d See Anatomy.

Foot. Deformities of the Foot By W. J. Walsham, M.B.,

F.R.C.S. Eng., Surgeon to St Bartholomew’s Hospital; and

W. Kent Hughes, M.B. Lond., M.R.C.S. Price 18s.
“ The best illvwtrated book on the subject."

—

Olatgow Medical Journal.
“ Will certainly take front as the sLand.ard English treatise on deformities of the foot."—

J imtralian Medical Journal.
“ A:i exceUent book . . . woU up to date."

—

British Medical Journal.

Forensic Medicine. Death and Sudden Death. By P. Brouar-

DEL, Senior Physician of the Faculty of Medicine of Paris.

Translated by F. L. Beniiam, M.R.C.P. Price 10s. 6d.

Forensic Medicine. Aids to Forensic Medicine and Toxicology.

By Wm. Murrell, M.D., F.RC.P. Lond., Physician to, and

Lecturer on Materia Medica, Westminster Hospital. Sixth

thousand. Price 2s. 6d.

Forensic Medicine. The Student’s Handbook of Forensic Medicine

and Public Health. By H. Aubrey Husband, M.B., F.R.C.S.E.

Sixth edition. Price lOs. 6d. net.

Fractures and Dislocations. Atlas of Traumatic Fractures and

Dislocations. By Professor H. Helferich, of Griefswald. i

[In preparation.

Gall Bladder. Diseases of the Gall-Bladder and Bile Ducts. By

A. W. Mayo Robson, F.R.C.S., Hunterian Professor of Surgery

and Pathology Royal College of Surgeons, Senior Surgeon to

the Central Infirmary, Leeds
;

Professor of Surgery in the

Yorkshire College of the Victoria University. Illustrated i

with 50 Figures. Price 7s. 6d.
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Geology. Field Geology, with a Section on Paljeontology. By
W. Hy. Penning, F.G.S., of H.M. Geological Survey, and
A. J. Jukes-Browne, B. a., F.G.S. Second edition. Price 7s. Gd.

Geology. Engineering Geology. By the same Author. Illustrated

with coloured maps and woodcuts. Price 3s. 6d.

Gout. Gout and Goutiness
;
and their Treatment. By Wm. Ewart,

M.D. Cantab., F.R.C.P. Bond., M.E.C.S. Eng. Examiner in

Medicine at the Conjoint Board. Price 12s. 6d.
“ As a text book on gout it is without rival.”

—

Jlotpital.

Gout. Gout and Rheumatic Gout. By Austin Meldon, M.K.Q.C.P.,

F.R.C.S.I., Surgeon Jervis Street Hospital, Physician Dublin
General Infirmary. Tenth edition. Price 2s. 6d.

Gout. Notes and Conjectures on Gout and certain Allied Diseases.

By Dr. Mortimer Granville. Price Is. net.

Gout. The Nature and Treatment of Gout. By Professor Ebstein
of Gottingen University. Translated by J. E. Burton, DR.C.P.
Bond. Price 3s. 6d.

Gout. See also Rheumatism.
G3m8ecology. The Diseases of Women and their Treatment.

By H. Macnaughton Jones, M.D., F.R.C.S.I., F.E.C.S.E.,

Examiner in Midwifery, Royal College of Surgeons, Ireland.

Seventh edition. Illustrated and enlarged. Price 15s.
“A storohouso of information."

—

The Lancet.
“ Tho work of a mature and exixirienccd authority.”

—

Britith Medical Journal.
“ Of oxcoptlonal merit, drawn from a field of wide personal oxj>erience.”—Medical Prut.

Gynaecology. The History and Technique of the Vaginal Radical

Operation. By Professor Beotolu Bandau and Dr. Theodor
Bandau, of Berlin. Authorized English Translation by B. B.

Eastman, M.D., Assistant in the Bandau Frauen-Klinik, Berlin,

and Arthur E. Giles, M.D., B.Sc. Bond., M.R.C.P. Bond.,
F.R.C.S. Edin., Assistant Surgeon Chelsea Hospital for Women.
Price 7s. 6d.

Gynaecology. Aids to Gynaecology. By Alfred S. Gubb,
M.D. Paris, M.R.C.S., B.R.C.P., D.P.H., Obstetric Assistant and
Gold Medallist Westminster Hospital. Second edition, enlarged.

Price, cloth, 2s. 6d.
;
sewn, 2s.

Gynaecology. Clinical Gynaecology : being a Handbook of
Diseases peculiar to Women. By Tiios. More Madden, M.D.,
F.R.C.S. Ed., Obstetric Physician and Gynecologist, Mater
Misericordie Hospital, Dublin. Price 12s. Gd.

“ An intorosting and highly commondablo work."—An'(i«A Medical Journal.
“Woe in warmly recommend the work to students and general pnietitlouors.”

—

Bdinburyh
Medical Journal.
“ It U most readable, moat instruetivo.”—BriJiaA Gt/neecoloyical Journal.

G3Hiaecology. On some Symptoms whicli Simulate Disease of the
Pelvic Organs in Women, and their Treatment by Massage,
By A. C. F. Rabagliati, M.A., M.D., F.R.C.S. With Photu-
grahic Illustrations. Price 7s. Gd.
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Gynaecology. Atlas and Essentials of Gynaecology. By Dr. O.

Schaffer, of Heidelberg. Illustrated with 173 coloured plates

and 54 woodcuts. Price 15s.

Vol. IV. of Hand-Atlas Series.

Hair. A Synopsis of Diseases of the Skin and Hair. By R. Glasgow-
Patteson, M.B., Surgeon to St. Vincent’s Hospital. Price Is.

Hair. The Hair : its Growth, Care, Diseases, and Treatment. By
C. H. Leonard, AM., M.D. Illustrated, price 7s. 6d.

Hand. Movable Atlas of the Hand ;
its Bones, Muscles and Attach-

ments. By Prof. WiTKOWSKl. Price 7s. 6d. See Anatomy.

Hay Fever : its Causes, Treatment, and Effective Prevention ;
Ex-

perimental Researches. By Chas. Harrison Blackley, M.D,

Second edition, revised and enlarged. Price 10s. 6d.

Heart. Heart Disease, with special reference to Prognosis and

Treatment. By Sir Wm. Broadbent, Bart., M.D. Lond.,

F.R.S., F.R.C.P. Lond., Physician in Ordinary to H.R.H. the

Prince of Wales, Physician to St. Mary’s Hospital, and to the

London Fever Hospital, and J. F. H. Broadbent, M.A.,

M.D. Oxon., M.R.C.P. Price lOs. 6d.

Heart. Adherent Pericardium and its relation to Diseases of the

Heart. By John H. F. Broadbent, M.D., M.R.C.P., Lond.

Price 3s. 6d.
An excellent cliniciil summary of twelve cases observed by the author whUe house

physician at 8t. Mary’s."—Britith Medical Journal.

Heart. Heart-Studies, Chiefly Clinical. By Wm. Ewart, M.D.

Cantab., F.R.C.P., Physician to St. George’s Hospital;

Examiner in Medicine at the Royal College of Physicians.

I.—The Pulse-Sensations. A Study in Tactile Sphygmology.

Price 15s.

Heart. Clinical Diagrams, with Directions for Recording Cases of

Heart Disease. By Geo. Hersciiell, M.D. Lond. Price Is.

Heart. Cycling as a Cause of Heart Disease. By the same Author.

Price Is. 6d.

Histology. Atlas of Human Histology. By Dr. A. Brass, of

Gottingen. Translated by R. A. Young, M.D. Lond., B.Sc.

Illustrated by 66 Coloured Plates, with 575 figures. Half

morocco, gilt tops. Price 31s. fid. net.

Histology. Text-book of Normal Histology : including an Account

of the Development of the Tissues and Organs. By Professor

Geo. a. Piersol, M.D. Price 15s.

Histology. The Microscopical Examinations of the Human

Brain
;
Methods of Research, etc. By Edwin Goodall, M.D,

Lond., Pathologist to the West Riding Asylum. Price 5s.
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Hydatid Disease. The prevalence in Australia of Hydatid Disease.

By J. Davis Thomas, M.D. Lond., F.R.C.S. Eng. Edited by
A. B. Landon, M.D. Lond. Price 10s.

A Collection of Papers on Hydatid Disease. Being Part II. of

the above. By A. B. Landon. 5s.

Hydrophobia. History, Symptoms, and Treatment of Hydro-
phobia. By H. R. Bigelow, M.D. Price 4s.

Hygiene. A Manual of Naval Hygiene on the Preservation of
Health and the Prevention of Disease on board Ship. By
Joseph Wilson, M.D. Second edition. 10s. 6d.

Hygiene. Bread, Bakehouses, and Bacteria. By F. J. Waldo,
MD. Cantab., and David Walsh, M.D., C.M. Edin. Price 2s.

Hygiene. Lessons in Military Hygiene and Surgery, from the
Franco-Prussian War. Prepared on behalf of Her Majesty’s
Government. By Surgeon-General Sir Charles Gordon,
M.D., K.C.B., Hon. Physician to the Queen. Illustrated, price
10s. 6d.

Hygiene. A Manual of Sanitation
; or. First Help in Sickness and

when Wounded. Alphabetically arranged. By the same Author.
Cloth, 2s. 6d.; sewn. Is.

Hygiene. Healthy Homes. By Stanley Haynes, M.D., M.R.C.S.,
F.RG.S. Price Is. 6d. cloth; Is. paper.

Hygiene. Hygiene of Beauty, with Details of the Cosmetic Art.
Prescriptions for the Skin, Teeth, Mouth, Hair, etc., and
Formulse for Perfumes. By Dr. Monin. Translated by Mrs. B.
Cardwell. Price 3s. 6d.

" Of mmmount intorost to women."

—

QtntUtcoman.
“ Full of hints u]X(n matters feminine.’’— Vanily Fair.

Hygiene. Nature’s Hygiene. A Manual of Natural Hygiene
By C. T. KiNazbnr, F.I.C., F.C.S. Fourth Edition. Price 10s.

Hygiene. Notes on Nuisances, Drains, and Dwellings. By W. H.
Penning, F.G.S. Second edition. Price Gd.

Hygiene. Tlie Elements of School Hygiene for the Use of
Teachers and Schools. By W. E. Roth, B.A. Price 3s. Gd.

Hygiene. Theatre Hygiene, a study in construction, safety and
healthyiarrangement. By W. E. Roth, B.A. Oxon. Price Is. Gd.

Hygiene. The Sanitation of Public Institutions. The Howard
Prize Essay. By R. D. R. Sweeting, M.R.C.S., Medical
Superintendent of the Western Fever Hospital. Price 3s. Gd.

Hygiene. The Catechism of Hygiene and Sanitary Science. Water
By Patrick Hehir, M.D., F.R.S.E., D.P.H. Camb. Price 4s!



20 Bailliere, Tindall, and Cox,

Hygiene. The Imperial Health Manual. Being the Authorized

English Edition of the OflScial Health Manual, issued by the

Imperial Health Department of Germany. Edited by Antony
Roche, M.R.C.P, I., etc. Price 2s. 6d. net.

“ A luinuto oncycloiMedia of physiology and hygiene.”

—

BritUK Medical Journal.

Hygiene. See also Public Health.

Hypnotism. Psycho-Therapeutics. Treatment by Hypnotism and

Suggestion. By J. Lloyd Tuckey, M.D. Third edition,

enlarged. Price 6s.

Indigestion. Indigestion; an Introduction to the Study of Diseases

of the Stomach. By George Herschell, M.D. Lond. Second

edition. Price 5s. net.
“ One of the most highly suggestive and practical treatises of the diseases of the stomach

ever published.”

—

British and Colonial Druggist.

“A thoroughly sound, reliable, and conscientious work.”

—

Pharmaceutical Journal.

Infection. Creameries and Infectious Diseases. By J. J. Welrly,

M.D., M.Ch., Q.N.I. Second Edition. Price Is.

Inflammation. The State of the Blood and the Bloodvessels in

Inflammation. By T. Wharton Jones, F.R.C.S., F.R.S.,

Emeritus Professor of Ophthalmic Medicine and Surgery in

University College, London. Price 2s. 6d.

Insanity. Handbook for Attendants on the Insane. Prepared by

Authority of the Medico-Psychological Association. Price 2s.

Intestinal. Excretory Irritation, and the Action of Certain

Internal Remedies on the Skin. By David Wadsh, M.D.

Edin., Physician to AVestern Skin Hospital, London, W.

Price 3s. 6d.

Intestinal. See also Abdominal Surgery.

Kidneys. Vaso-Renal Change versus Bright’s Disease. By J.

Milner Fothergill, M.D. Ed. Price 7s. 6d.

M.
Re-

Kidneys. Bright’s Disease of the Kidneys. By Prolessor J

Charcot. Translated by H. B. Millard, M.D., A.M.

vised by the Author, ’with coloured plates, price 7s. 6d.

Kidneys. Movable Kidney and Intermitting Hydronephrosis.

G. D. Knight, M.D. Price 3s. 6d.

Knee. See Surgery.

Massage. See Rheumatism and Exudations.

Materia Medica. A Dictionary of Materia Medica and Thera-

peutics. A Synopsis of the Action and Doses of all Drugs in

Common Use. By C. Henri Leonard, A.M., M.D., and Tiios.

Christy, F.L.S., F.C.S. Price 6s.
;
half morocco, 8s. 6d.

Action and
Its Officinal
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Materia Medica. Aids to Materia Medica and Therapeutics. By
C. E. Aumand Semple, B.A., M.B. Cantab., M.R.C.P. Bond,

Part I.—The Non-metallic and Metallic Elements, Alcoholic and
Ethereal Preparations, etc. Cloth, 2s. 6d.; paper, 2s.

Part II.—The Vegetable and Animal Substances. 2s. 6d. and 2s.

Part III.—Classification of Remedies. Cloth, Is, 6d.
;
paper. Is.

Part IV.—New Remedies of the British Pharmacopoeia, Cloth,
2s. 6d.

;
paper, 2s.

Part V.—Tablets of Materia Medica, Price, cloth. Is. 6d.; paper, 1 s.

Materia Medica. Notes on Inorganic Materia Medica, and its

Chemistry. By J. S. Sharman. Second edition. Price Is. Gd.

Materia Medica. A Text-Book for Medical and Pharmaceutical
Students preparing for Examination. By W. Handsel
Griffiths, Ph.D., F.C.S., F.R.C.P. Ed. Third edition.
Edited by A. S. Gdbb, M.D. Paris, L.R.C.P. Bond., M.R.C.S.,
D. P.H., Gold Medallist, Prizeman in Materia Medica, West-
minster Hospital. Price 7s. Gd.

‘I
A book of groat value . . . a standard text-book, Med, Journal.
One of the ablest, if not the best work on tho subject in our langriage.’*—J/td. Pren$.

Medical Charities. The Reform of Our Voluntary Medical
Charities, By Robert Reid Rentoul, M.D, Price 5s,

Medical Chemistry. The Progress of Medical Chemistry. Com-
prising its Application to Physiology, Pathology and the
Practice of Medicine. By J. B, W, Thudichum, M.D.,
F.R.C.P. Bond. Price 5s,

Medical Dictionary. See Dictionaries.

Medical Education. Medical Education and Organization. The
Hunterian Oration for 1880. By Walter Rivington, B.A.,
M.B., F.R.C.S., Surgeon to the Bondon Hospital. Price Is.

Medical Etiquette. A Few Rules of Medical Etiquette. Bv a
BR.C.P. Bond. Price Is.

i j

Medical Jurisprudence. See Forensic Medicine.

Medmal Laws. Medical Baw for Medical Men : their Begal
Remtions popularly explained. By Professor Meymott Tidy,
M.B., F.C.S., Barrister-at-Baw, and Percy Clarke, BB.B.!
Solicitor. Beather, gilt edges, price 4s.

Medical Laws. The Laws Relating to Medical Men. By James
Greenwood, Barrister-at-Baw. Price 5s.

practitioner, who frequently rune groat risks of

-aSag^SUdic^J^^!^
penalties. In consequence of an imperfect knowledge of the law."

Medical Profession. A Guide to the Medical Profession in all
its lirauches, including the Public Services, By C. R B
Keetlf.y, F.R.C.S. Second edition. Price 3s. Gd.
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Medical Profession. Guide to the Medical and Dental Pro-

fessions. By Percival Turner, with a chapter on Lady

Doctors. Price 3s. 6d.

"Parents with sons who wish to bocomo doctors will find here all tiie information

necessary on the subject of training and its cost.* —Hidvih <vtul Il&nit*

Medicine. Aids to Medicine. By Norman Dalton, M.D. Lond.

F.R.C.P.

Part I.—General Pathology. The Specific and General Diseases.

Price 2s. paper
;

2s. 6d. cloth.

Part II.—Diseases of the Larynx, Lungs, Pleura?, Pericardium,

Heart and Vessels ;
the Lymphatics and Spleen

;
Blood Affec-

tions ; the Thyroid and Suprarenal Capsule. Price 2s. and 2s. Gd.

Part HI.—Diseases of the Liver, Pancreas, Aliraentory Canal,

Peritoneum, and Kidney. Price 2s. paper
;

2s. 6d. cloth.

Part IV.—Diseases of the Nervous System
;
the Ear; the Skin.

Price 2s. and 2s. 6d.

Or in 2 vols., price 4s. Gd. each, cloth.

Medicine. Student’s Handbook of the Practice of Medicine. Ly

H. Aubrey Husband, M.B., C.M., B.Sc. Price 7s. Gd

Medicinal Remedies. Notes on Medicinal Remedies. By J. !

Stephenson. Price Is. Gd.

Medico-Military Services. Our Services under the Crown A

Historical Sketch of the Army Medical Staff. By Surgeon-Major

A. Gore, M.D., Sanitary Officer on the Staff. Price Gs.

Mental Medicine. A Clinical Manual of Mental Diseases ffir

Practitioners and Students. By A. Campbell

F.F.P.S.G., Mackintosh Lecturer on Psychological Mediciiii

St.
’

Mungo’s College, Glasgow, Medical Superintendent of

LanaWCounty Asylum, Hartwood. Price 10s Gd

Mental Medicine. A Practical Manual of AL?n Lai Medim^^ L}

Dr. E. Regis, translated by Professor M. B. Hall. Price 10s.

Microscopy. Methods of Microscopical Research. By A. C. Cole

Second edition. Price Gs.
, r t> • «,

Microscopy. Modern Microscopy. A Handbook for Beginnere,

The AL'croscope, and Instructions for its Use. Microscopn

Objects : How Prepared and Mounted. By U. I. Cross au(|

Martin J. Cole. Second edition, enlarged. Price 3s. Gd.

-May consulted with adyantogo, especially in difficult joints o( manipulation. -

Manelutter Ouanlian. m < . fnranv liocinner.”— M<dienl riwe*.

:: S". i~ •>

of sniiill things.” Wtdll/.

Midwifery. See Obstetrics.
,

Minwal Waters. The Mineral Waters of Europe
.

A complet.

SlyS Guide to all the Bottled Waters, their Medicima

and Therapeutic Values. By Professor Tighborne LL.D.

and M. Prosser James, M.R.C.P. Lond. Price 3s. Gd.

“ Such a book as this is simply invaluable."— IPorW.
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Mineral Waters. Vichy and its Therapeutical Resources. By
Prosser James, M.D., M.R.C.P. Lond. Price 2s. 6d.

Morals. A Physician’s Sermon to Young Men. By William
Pratt, M.A., M.D., etc. Tenth thousand. Price Is. cloth.

Morals. Revelations of Quacks and Quackery. By “ Detector.”
Thirtieth thousand. Price 2s.

Morphia. On the cure of the Morphia Habit. By Oscar Jennings,
M.D. Paris, F.R.C.S. Eng. Price 2s. 6d.

Mouth. Bacteria of the Sputa and Cryptogamic Flora of the

Mouth. By Filandro Vicentini, M.D. Translated by the

Rev. E. J. Stutter and Professor E. Saieoiii. Price 7s. Gd.

Nerve Supply, Atlas of Cutaneous Nerve Supply. By Jacob
Heiberg, M.D., and W. W. Wagstaffe, F.R.C.S. With 10

plates in colours. Price 4s. 6d.

Nervous Diseases. Functional Nervous Diseases, their Causes

and Treatment. By Geo. T. Stevens, M.D., Ph.D. With
plates. Price 12s.

Nervous Diseases. Clinical Notes on Nerve Disorders in Surgical

Practice. By Geo. Wherry, M.A., F.R.C.S. Price 2s.

Nervous Diseases of Children. See Children.

Nervous System. Functional Disorders of the Nervous System
in Women. By F. J. McGillicuddy, A.M., M.D. Coloured
plates. Price 12s. Gd.

Nervous Systems. Atlas of the Normal and Pathological

Nervous Systems. By Dr. C. Jakob. With Introduction by
Professor Ad. V. Striimpell. Translated and edited by Jo.SEl’li

Collins, M.D. With 78 plates plain and coloured. Price 15s.

Vol. II.— Hand-Atlas Series.

Neuralgia. The Surgical Treatment of Neuralgia of the Fifth

Nerve; being the Lettsomian Lectures for 1892. By Wm.
Rose, M.B., B.S. Lond., F.R.C.S., Joint Professor of Surgery
in King’s College, London, and Surgeon to King’s College
Hospital. Illustrated. Price 4s. Gd.

Nose. A Handbook of Diseases of the Nose and Pharynx. By
Jas. B. Ball, M.D. (Lond.), M.R.C.P., Physician to the West
London Hospital. Third Edition. Price 7s. Gd.

Nose. Chronic Nasal Obstruction, and Deformities of the Upper
Jaw, Teeth and Palate. By Mayo Collier, M.B., M.S.
Lond., F.R.C.S. Eng. [In the 2>ress.

Nose. Polypus in the Nose and other Affections of the Na.sal

Cavity : their Successful Treatment. By J. L. W. Thudichum,
M.D

,
F.R.C.P. Lond. Seventh edition, enlarged. Price 2s. Gd.
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Nose and Throat. Diseases of the Throat and Nose. By F. H,
Bosworth, A.B. Cantab., M.D. New edition in one volume.

Price 25s.

Nursing. Questions and Answers on Nursing, for St. John
Ambulance Associations, Nursing Institutes, and Nurses gene-

rally. By John W. Martin, M.D., Author of “Ambulance
Work.” Ninth thousand. Price Is. 6d. net.

Nursing. Handbook for Attendants on the In.sane. Published

by authority of the Medico-Psychological Association. With
illustrations and Questions for Examinations. Third edition.

Price 2s.

Nursing. Handbook of Obstetrical and Gynaecological Nursing,

being the Fifth Edition of “ A Manual for Midwives.” By the

late Dr. Flectwood Churchill. Greatly enlarged by Thos.

More Madden, M.D., F.R.C.S. Eng. Price 4s. net.

Obstetrics. Anatomical Atlas of Obstetric Diagnosis and Treat-

ment. By Dr. O. Schaeffer, of Heidelberg. Illustrated with

145 coloured plates and woodcuts. Price 12s. 6d.

Vol. III.—Hand-Atlas Series.

Obstetrics. Atlas of the Anatomy and Physiology of the Female

Generative Organs and of Pregnancy. Text by Arthur E.

Giles, M.D., B.Sc. Lond., M.R.C.P. Bond., F.R.C.S. Edin.,

Assistant Surgeon Chelsea Hospital for Women. Price 3s. net.

Obstetrics. Some Results of Induction of Premature Labour for

Contracted Pelvis. By A. A. Warden, M.A, M.B. Price

Is. net.

Obstetrics. Aids to Obstetrics. By Saaiuel Nall, M.B. Cantab.,

M.R.C.P. Loud., First Class Honours Nat. Sci. Cambridge,

late Resident Obstetric Assistant, St. Bartholomew’s Hospital.

Price 2s. 6d. cloth
;

2s. paper wrapper.

Obstetrics. Hints for the Use of Midwives preparatory to their

Examinations. By R. J. M. Coffin, F.R.C.P. Ed. Second

Edition, enlarged. Price 2s.

Obstetrics. The Diagnosis and Treatment of Extra-uterine

Pregnancy. By John Strahan, M.D., M.Ch. (The Jenks

Triennial Prize Essay awarded by the College of Physicians,

1889.) Price 4s. 6d.

Old Age. The Diseases of Sedentary and Advanced Life. By
J. Milner Fothergill, M.D., M.R.C.P. Lond. Price 7s. 6d.

Ophthalmology. Aids to Ophthalmic Me<licine and Surgery. By

J. Hutchinson, Jun., F.R.C.S. Cloth, 2s. Gd.
;
paper, 2s.
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Osteology. Osteology for Students, with Atlas of Plates. By
Arthur Treiiern Norton, F.K.C.S., Surgeon to, and Lecturer

on Surgery at, St. Mary’s Hospital. Atlas and Text in one

volume, 7s. Gd.
;

in two volumes, 8s. 6d.
“ Tlie handiest and most complete handbook on Osteology.”

—

Tht Lancet.

Osteology. Atlas of the Skeleton and its Articulations, showing

the llones and Ligaments of the Human Body and Limbs. By
Professor Witkow.ski. Price 7s. Gd, See Anatomy.

Overwork. Overwork and Premature Mental Decay ; its Treatment.

By C. H. F. Routm, M.D., M.K.C.P. Lond. Fourth Edition.

Price 2s. Gd,

Pathology. A Handbook of Pathological Anatomy and Histology.

With an Introductory Section on Post-Mortem Examinations,

and the Methods of Preserving and Examining Diseased Tissues,

By FR.\Nf:is Delaeield, M.D., LL.D., and T. Mitchell
Prudden, M.D. 5th Edition. Illustrated by 3G5 wood en-

gravings ill black and colours. Price 25s.

Pathology, Lectures on Medical Pathology. By H, G. Sutton,
M.B., F.R.C.P. Lond., late Physician to, and Lecturer on
Pathology at, the London Hospital. Price 5s.

“ Such a work la to be accepted with gratitude for the tlioughta it coiitalus, and the facta
on which they are l>n8ed."

—

The Lancet.

Pathology. Handbook of Medical Pathology for the use of

Students. By Drs. Herringham, Garrod, and Gow, of St.

Bartholomew’s Hospital. Price 7s, Gd.

Pathology. Handbook of Surgical Pathology, Edited by W. J.

Walsham, M.B., F.R.C.S., and D’Arcy Power, M.B. Oxon.,
F.R.C.S. Second edition. Price 9s.

An emtxMlimcnt of the moat modem pathological te.aching."

—

The Lancet.

Pathology. Aids to Pathology. By Gilrkrt A. Bannatynk, M.D.
General : Cloth, Is. Gd.

;
paper. Is.

Special : Cloth, 2s. Gd.
; paper, 2s.

Pathology. Illustrations of Pathological Anatomy
;
issued in parts

;

each containing 4 plates in colours, with descriptive text by
PROFE.S.SORS Kast, of Brcslau, and Rumpel, of Hamburg.

First Series.—Revised and edited by Professor ArmanD Ruffer,
M.D. Oxon. 12 Parts. Price 48s. net. Single parts, 6s. each;
single plates. Is. Gd. each.

Second Series.—Translated and edited by A. F. Voelcker,
M.D. Lond,, F.R.C.P. 18 Parts. Price72s.net, Single parts,
Gs. each

;
single plates. Is. Gd. each. [In course of •publication.

Pathology. Examination Cards. Arranged as questions and
answers for self-examination. By A. T, Schofield, M.D.,
M.R.C.S, Complete in two sets of cards, price 9d. net per set.

Mr. Jonathan Hntchlnaon, P.B.C.S., writes :
“ It is an invaliiablo means of self-tuition."



26 Bailliere, Tindall, and Cox,

Pericardium. Adherent Pericardium and its relation to Diseases
of the Heart. By J, H. F. Broadbent, M.D., F.R.C.P. Bond.
Price 3s. 6d.

Peritonitis. Localised Peritonitis : its Etiology, Diagnosis, and
Treatment. By John Wallace, M.D., Professor of Midwifery
in the Victoria University. Illustrated. Price Is.

Pharmacology. A Manual of Pharmacology and Therapeutics.

By Wm. Murrell, M.D., F.R.C.P. Lond., Physician to, and
Lecturer on Pharmacology at, the Westminster Hospital.

Price 10s. 6d.
“ There is n joke for overj drug in the Pharmacopreia. Indeed, its dry humour is the only

dry tiling in tlio O.iO pages of the volume.”

—

Medical J{c)>rinti.
“ The student will find this work an excellent guide. It is full, yet concise.”

—

The Scalpel.
“ Indisputably an exceUent and comprehensive manual.”

—

Medical IVess and Circular.

Pharmacopoeia. A Vest-Pocket Epitome of the British Pharma-
copeia. By Russell Coombe, M.A., F.R.C.S. Cloth, price Is.

Pharmacopoeia. Doses and Strengths of the British Pharmacopoeia.

Price 6d.

Pharmacopoeia. The Pocket Pharmacopoeia. A Precis of the British

Pharmacopoeia, including the Therapeutical Action of the Drugs,

their Natural Orders and Active Principles. By C. Armand
Semple, M.D., M.R.C.P. Second edition, with the Appendix
of 1890. Price 3s. 6d.

Pharmacy. Latin Grammar of Pharmacy, for the use of Students,

with an Essay on Latin Prescriptions. By Joseph Inge,

A.K.C.L., formerly Examiner and Member of Council, Phar-

maceutical Society. Sixth edition. Price 5s.
" E.xtremoly useful and deservedly successful work.”

—

Pharmaceutical Journal.

Pharmacy. Practical Pharmacy for Medical Students. By A.

Campbell Stark, Demonstrator on Materia Medica and

Pharmacy at St. George’s Hospital. Price 3s. 6d., or interleaved

for note-taking, 4s. 6d.

Pharmacy. Materia Medica and Pharmacy. A Text-Book for

Medical and Pharmaceutical Students jireparing for Examina-

tion. By W. Handsel Griffiths, Ph.D., F.C.S., F.R.C.P. Ed.

Third Edition. Edited by A. S. Gubb, M.D. Paris, L.R.C.P.

Lond., M.R.C.S., D.P.H. Price 7s. 6d.

Pharynx. See Throat.

Physics. A Manual of Physics. Designed for University and

Medical Students. By W. Peddie, D.Sc., F.R.S.E., Assistant

Professor of Physics in the University of Edinburgh. New
edition. Price 7s. 6d.

'
* Altogether worthy of praise. ... Wo have no hesitation in giving it high commenda-

tion, feeling well satisfied that it meets a decided want/*—
“ l>r. Peddie’s manual is deserving of the highest praise.*’

—

Lancet u ««
** nie work must be pronounced highly satisfactory, creditable to author and pubilsners,

and calculated to l>c useful to the reiulers for whom it is intended.”—CAtiHicoi
*' The book deserves an extended circulation.”

—

and Art.
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PhidOsis. Phimosis auJ Paraphimosis : its Causes, Symptoms, and

Treatment
;
with a description of the ancient rite of circum-

cision. By L. H. Ormsby, M.D., F.R.C.S.I., Lecturer on Surgery

at the Children’s Hospital, Dublin. Price Is.

Physioloffical Chemistry. Students’ Notebook for Laboratory

work. By A. J. Hall, M.B. Cantab., M.R.C.P. Lond.,

Lecturer on Physiology at Sheffield School of Medicine. Price

2s. 6d. net.

Physiological Chemistry. Aids to Physiological Chemistry. By
J. L. W. Thudichum, M.D., F.R.C.P. Lond., Lecturer at

St. Thomas’s Hospital. Price, cloth, 2s. 6d.
;
sewn, 2s.

Physiological Diagnosis. Physiological Factor in Diagnosis. By
J. Milner Fothergill, M.D., M.R.C.P. Lond., Second edition.

Price 7s. 6d.

Physiology. A Manual of Physiology. By G. N. Stewart, M.A..

M.D., D.Sc. ;
lately Examiner in Physiology, University of

Aberdeen, and of the New Museums, Cambridge University

;

now Professor of Physiology in the Mestern Universit)’,

Cleveland. With about 300 woodcuts, and 5 coloured plates. 15s.

It is such ft book ns wo should p<it into the bands of literary students pursuing physiology

f<.r its own sake.”— Chemical Jovi~nal. „
“ Jlust take a high place, both from a thcorctic:U and from a practic.al jioint of view. —

Medical I'cegi and Circular.
_

“ May l>e fairly said to rei)rcsent the most modem school of English physiology. — Jlntinh

.Medical Journal.

Physiology. Aids to Physiology. By B. Thompson Lowne,
F.R.C.S., Arris and Gale Lecturer, and Examiner in Physiology,

Royal College of Surgeons of England. Fourth thousand, illus-

trated. In two ])arts, 2s. each, or in one vol., cloth, 4s. Gd.

Physiology. The Physiologist in the Household. By J. Milner
Fothergilt^ M.D., M.R.C.P. Parti.—Adolescence. Price Is.

Plant Analysis. See Chemistry.

Polypus in the Nose and other Affections of the Nasal Cavity

;

their successful treatment. By J. L. W. Tiiudichum, M.D.,

F.R.C.P. Lond. Seventh edition, enlarged. Price 2s. Gd.

Population. On the Evils, Moral and Physical, likely to follow,

if practices intended to act as Checks to Population be not

strongly discouraged and condemned. By C. H. F. RoUTll, M.D.,

F.R.C.P. Second thousand. Price Is.

Posology. Posological Tables : a Classified Chart, showing at a

glance the Dose of every OflBcinal Substance and Preparation.

By Handsel Griffiths, Ph.D., L.R.C.P. Fifth edition,

revised by Peter W. Squire, F.L.S., F.C.S. Price Is.
;

or

mounted on linen, rollers, and varnished, 3s. Gd.

Post Mortem Examinations. See Pathology.

P Ofit-Mortem Examinations. Operative Surgery on the Cadaver.

By Jasi’EB j Gabmany, A.M., M.D., F.R.C.S. Price 8s. Gd.
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Prescriptions. The Student’s Pocket Prescriber. By H. Aubrey
Husband, M.B., F.RC.S.E. Interleaved. Price Is. 6d. net.

Psychological Medicine in John Hunter’s Time and the Progress
it has made. By Fletcher Beach, M.B., F.R.C.P. Price Is.

Psycho-Therapeutics. See Hypnotism.

Public Health. Aids to Public Health. By J. L. W. Thudichum,
M.D., F.R.C.P. Lond. Price Is. 6d. cloth

;
Is. paper.

Public Health. Guide to Sanitary Science Examinations. By
Herbert Jones, D.P.H. Cantab. Price 2s. 6d.

Public Health. See also Hygiene and Sanitary Science.

Public Health. The Imperial Health Manual. Being the
Authorized English Edition of the Official Health Manual
issued by the Imperial Health Department of Germany. Edited
by Antony Roche, M.R.C.P. I. Price 2s. 6d. net.

Public Health. The Practical Guide to the Public Health Acts
and Correlated Acts for Officers of Health and Inspectors of

Nuisances. By Thos. Whiteside Hime, B.A., M.B. Second
edition, in the Press, enlarged.

Pulse. How to Feel the Pulse and what to Feel in it. Practical

Hints for Beginners. By William Ewart, M.D., F.R.C.P.
Lond., Physician to St. George’s Hospital.

[^New edition in preparation.

Pulse. The Sphygmograph : its History and use as an aid to

Diagnosis. By R. E. Dudgeon, M.D. Price 2s. 6d.

Rabies. See Hydrophobia.

Rectum. Diseases of the Rectum. By Wm. Allingham, F.R.C.S..

Senior Surgeon to St. Mark’s Hospital, and F. W. Herbert
Allingham, F.R.C.S., Surgeon to the Great Northern Hospital.

Sixth edition. Price 12s. 6d.
“ An admirable compendium of special knowledge in regard to diseases of the rectum.”—

Iloapital.

Remedies. Notes on Medicinal Remedies. By J. B. Stephenson.
Price Is. 6d.

Respiration. The Therapeutics of the Respiratory Passages. By
Prosser James, M.D., Lecturer on Materia Medica and Thera-

peutics at the London Hospital. Price lOs. 6d.
" Dr. Prosser James has produced a scholarly treatise.”—New York iledkal Rteord.

Respiration. Keep your Mouth Shut
;

a Popular Treatise on

Mouth-breathing. By Fred. A. A. SMITH, M.D., C.M. Glas.

Price 2s. 6d.

Rheumatism. Rheumatism : its Treatment by Electric Massage,

etc., in connection with the Wiesbaden Thermal Waters. By
Carl Mordhorst, M.D. Kiel. Price Is.
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Rheumatism. Treatment of Rheumatism, Gout, etc., by the

Tallerman-Sheffield Hot-air Bath. Price Is.

Salt. History of Salt, with Observations on its Medicinal and
Dietetic Properties. By Evan Marlett Boddy, F.RC.S.,
F.S.S., L.R.C.P. Price 2s. 6d.

Sanitary Science. Aids to Sanitary Science. For the Use of

Candidates for Public Health Qualifications. By F. J. Allan,
M.D., D.P.H. Camb., Assistant Professor of Hygiene, College

of State Medicine. Price 4s. fid.

Skin. Text-book of Diseases of the Skin. By Professor Kaposi,
University of Vienna. Authorized translation by Dr. J. C.

Johnson. With 84 illustrations. Price 25s.
“ A serious, conscientious work, upon which student and practitioner can aliko roly.’ —

Medical Record, Hew York.

Skin. Skin Diseases of Infancy and Early Life. By C. M. Camp-
bell, M.D., C.M. Edin. Price 5s.

Skin. A Synopsis of Diseases of the Skin and Hair. By R.
Glasgow Patteson, M.B., Surgeon to St. Vincent’s Hospital.

Price Is.

Skin. Some Diseases of the Skin produced by Derangements
of the Nervous System. By T. Stretch Dowse, M.D.,
F.R.C.P.E. Price 2s.

Stricture. Stricture of the Urethra: its Diagnosis and Treatment.
By E. Distin Maddick, F.R.C.S. Edin., R.N. Price 4s.

Stone. The Modern Treatment of Stone in the Bladder by
Litholapaxy, with Cases Illustrative of the Difficulties and Com-
plications met with. By P. J. Freyer, M.A., M.D., M.Ch.,
Surg. Lieut.-Col. Bengal Army. Second Edition. Price 5s.

“ Or. Freyor’s little book is admirable and desorvinK of all praise.”

—

The Scalpel.
“ Esiwcially valuable is the chapter upon coinplicaUons and difficulties of litholapaxy.’ - -

Briluh Mrdicnl Journal.
“ The work is one to be most strongly commended.”

—

Edinburgh Medical Journal.

Surgery. A Manual of Surgery. By Wm. Rose, M.B., Lmid.,
F.R.C.S., Professor of Surgery in King’s College, London, and
Albert Carless, M.B. Lond., F.R.C.S., Teacher of Surgery.
King’s College. [In the I’rcss,

Surgery. Aids to Surgery. By George Brown, M.R.C.S.
2 parts, price Is. fid. cloth, and Is. sewn, each

;
or in 1 vol., 2s. fid.

Surgery. Applied Anatomy : Surgical, Medical, and Operative.
By John McLachlan, M.D., F.R.C.S. Eng., B.Sc., etc. With
238 illustrations. Two vols., price 18s.

Surgery. Brain Surgery. By M. Allen Starr, M.D. With 69
illustrations. Price 10s. fid.

Surgery. Clinical Lectures on Recent Surgery. By Arthur
Trehern Norton, F.RC.S. Price 3s.
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Surgery. Minor Surgery and Bandaging. Questions and Answers
for Self-examination. By A. T. Schofield, M.D. Price 9d. net.

Surgery. The Rules of Aseptic and Antiseptic Surgery. By Pro-

fessor G. Gerster, M.D. New York Polyclinics. With 24b
engravings and 3 coloured plates. Price 15s.

Surgery. The Student’s Surgery. By F. J. Gant, F.R.C.S.,

Consulting Surgeon to the Royal Free Hospital. 850 pp.,

illustrated. Price lOs. 6d.

Surgery. The Surgery of the Knee-Joint. By C. B. Keetley,
F.R.C.S., Senior Surgeon to the West London Hospital, and
Surgeon to its Orthopaedic Department Cloth, price Is. 6d.

Surgery. The Text-book of Operative Surgery. By Arthur
Trehern Norton, F.R.C.S., Surgeon to, and Lecturer on

Surgery at, St. Mary’s Hospital. With 88 steel plates, after

Bernard and Huette. Second edition, half calf, plain, 25s .

;

coloured, 50s.

Surgery. Aids to Surgical Anatomy. By Eugene S. Yongk,
M.B. Price 2s. 6d., cloth

;
2s., paper.

Surgery. Handbook of Surgical Pathology. By W. J. Walsiiam,

M.B., F.R.C.S., and D’Arcy Power, M.B., F.R.C.S. Second

edition. Price 9s.
“ An ombodimont of the most modern pathological teaching. "

—

T/ie LumccI.

Surgery. Notes on Surgical Treatment and Minor Operations,

for House Surgeons and Students. By T. F. Hopgood, L.R.C.P.,

M.R.C.S. Surgeon to the Sunderland Infirmary. Price 2s. 6d.

Surgical Instruments. Chart of Surgical Instruments in Opera-

tions. By L. H. Ormsby, M.D., F.R.C.S.I., Lecturer on

Clinical and Operative Surgery at, and Surgeon to the Children’s

Hospital, Dublin. Price 10s. •, post free, 10s. 6d.

Syphilis. Syphilis of the Brain and Spinal Cord, its part in the

production of Paralysis, Epilepsy, Insanity, and other Mental

and Nervous Derangements. By T. Stretch Dowse, M.D.,

F.R.C.P. Ed. Second edition, illustrated. Price 6s.

Syphilis. Nature and Treatment of Syphilis, and the other so-

called Contagious Diseases. By C. R. Drysdale, M.D., M.R.C.P.

Lond., F.R.C.S. Eng. Fifth edition. Price 5s.

Teeth. Cure and Preservation of Our Teeth. By Vooi.irr

Ditcham, M.D., D.D.S., L.D.S. Price Is.

“Altogether, this dimimitivo work dosorvee a great success."—Scicaci: Siflingt.

Teeth Extraction, with Notes on the Anatomy and Physiology of

the Teeth, for Students. By W. D. Woodburn, L.D.S. Dental

Surgeon to the Western Infirmary, Glasgow. Price 5s.
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Temperature. Charts for Recording the Range of Temperature,

Pulse, Respiration, History, Progress, and Treatment of Cases.

By E. H. Moore, M.D., M.R.C.P. Price Id. each, 9d. per

dozen
;
or mounted, as a pad, 50, 3s. 6d.; 100, 7s.

Therapeutics. Aids to Rational Therapeutics, for the guidance of

Practitioners and Senior Students. By J. Milner Fothergill,
M.D. Second edition. Price 2s. 6d. cloth; 2s. paper wrapper.

Therapeutics. Modem Therapeutics. By Geo. H. Napheys,

A.M., M.D. Revised and enlarged by Drs. Allen Smith and

Aubrey Davis. Ninth edition. Two vols., half morocco.

Price 30s. each.

Vol. I.—General Medicine, and Diseases of Children.

Vol. II.—General Surgery, Gynaecology, and Obstetrics.

Throat. Affections of the Throat and Larynx, By Arthur
Trehern Norton, F.R.C.S., Surgeon to St. Mary’s Hospital.

Second edition, illustrated. Price 6s.
“ Short, simple, and thorougldy practical instruction. —Medical Press.

Throat. Diseases of the Throat and Nose. A Practical Guide to

Diagnosis and Treatment. With 220 typical illustrations in

chromolithography and numerous wood engravings. By Lennox
Browne, F.R.C.S. Edin., Senior Surgeon to the Central London
Throat and Ear Hospital. Fourth Rlition. Price 21s.

"One of the complotcst treatises on diseases of the throat in any laugui>go.”—British

Medical Journal.
“ The best text-book in the English language."—Edinburgh Medical Journal.

Throat. Diseases of the Throat and Nose. By F. H. Bosworth,
7V.B. Cantab., M.D. New Edition in one vol. Price 25s.

Throat. Movable Atlas of the Throat, and the Mechanism of Voice,

Speech and Taste. By Prof. Witkowski. See Anatomy.

Throat. Tonsillitis in Adolescents. By C. Haig-Brow'N, M.D.,
C.M., Medical Officer of Charterhouse. Price 3s.

Transfusion. On Transfusion of Blood and Saline Fluids. By
C. Egerton Jennings, F.R.C.S. With Preface by Sir
Spencer Wells, Bart. Third edition. Price 4s. 6d.

Toxicology. Aids to Forensic Medicine and Toxicology. By
William Murrell, M.D., F.R.C.P. Lond., Physician to, and
Lecturer on Materia Medica, Westminster Hospital. Sixth
thousand. Price, cloth, 2s. 6d.

;
paper, 2s.

Tuberculosis. See Consumption.

Ulcers. Ulcers and their Treatment. By W. S. Crawford, B.A.
Cantab., F.R.C.S. Ed. Price Is.

;
cloth. Is. Gd.
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Urinary Diseases. Diseases of the Bladder, Prostate Gland, and
Urethra. By F. J. Gant, F.R.C.S., Senior Surgeon to the Royal

Free Hospital Fifth edition, enlarged. Price 12s. 6d.

Urine. The Urine in Health and Disease, and Urinary Analysis,

By D. Campbell Black, M.D., Professor of Physiology in

Anderson’s College, Glasgow. Price 7s. 6d.

“Containing no email amount of original observation A useful text-book and a

liandy volume of reference.—iancef.

Urine. The Urine
;
a Guide to its Practical Examination. By

J, Tyson, M.D., Professor of Morbid Anatomy in the University,

and President of the Pathological Society of Philadelphia.

Ninth edition, with numerous illustrations. Price 7s. 6d.

Urine. The Quantitive Estimation of Urine. New System of

Rapid Analysis for Medical Men and Pharmacists. By J.

Barker Smith, L.R.C.P. Bond. Price Is.

Voice. The Philosophy of Voice. Showing the right and wrong

Action of the Breath and Vocal Cords in Speech and Song.

By Charles Lunn. Eighth edition. Price 5s.

Voice. Artistic Voice in Speech and Song. Dedicated to Mr. Sims

Reeves and Mr. Santley. By the same Author. Is.

Voice. The Voice Musically and Medically Considered. By C.

Armand Semple, M.B. Cantab., M.R.C.P. Bond., Physician

to the Royal Society of Musicians. Part L Musical, price Is.

;

Part IB, Medical, price 2s.
;
or in one vol., cloth, 3s. 6d.

Water. The Water Supply of Bondon; or. Suggestions for an

Illimitable Supply ofW ater to Bondon at a Comparatively Small

Cost. By C. H. F. Routh, M.D. Bond., M.R.C.P., Fellow of

University College, Bond. Price Is.

Whoopinff-Cough. Pathology and Treatment of Whooping-

Cough. Fothergillian Prize Essay. By Thos. M. Dolan, M.D.,

F.R.C.S.E. Price 3s. 6d,

Women. Functional Disorders of the Nervous System in Women.

By T. J. McGillicuddy, A.M., M.D. Plain and Coloured

Illustrations. Price 12s. 6d.

Women. See also Gynmcology.

Zoology. Aids to Zoology and Comparative Anatomy. By Major

Greenwood, M.D., Honours. Price 2s. 6d., and 2s.

From our Dead Selves to Higher Things. A Couree of Human

Experience and Progressive Development. By h. J. L»ANT,

F.R.C.S. Second Edition. Price 3s. 6d.
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